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EDITOR'S  PREFACE. 


When  first  asked  by  the  Council  of  the  Sydenham  Society 
whether  I  would  undertake  to  edit  a  reprint  of  the  writings  of 
Dr.  Latham,  I  hesitated,  somewhat,  before  giving  an  affirma- 
tive answer. 

I  hesitated  becauee  I  was  told,  in  the  courteous  letter  con- 
veying the  wishes  of  the  Council,  that  although  they  "  did  not 
purpose,  in  the  least,  to  try  to  modernize  the  work,  or  to 
bring  the  information  up  to  the  present  day,"  still,  that  it  teas 
intended  the  editor  should  "  annotate  as  might  seem  needful  to 
prevent  misunderstanding." 

But  my  doubting  did  not  last  long.  For  a  very  little  re- 
flection, a  few  words  of  conversation  with  the  Secretary  of  the 
Society,  and  my  recollection  of  Dr.  Latham's  own  comments 
upon  commentators  (see  his  preface  to  this  volume)  soon  con- 
vinced me  that  I  might  safely  undertake  the  work  without 
endangering  its  success. 

It  seemed  to  me  that  whatever  the  additions  which  might, 
perhaps  legitimately,  be  made  as  supplementary  to  the  author's 
text,  and  whatever  the  different  interpretations  which  might, 
with  our  present  knowledge,  he  given  to  some  of  his  subject- 
matter,  still,  that  the  "sense  of  the  author"  was  always 
"clear  beyond  dispute,"  and  would  only  too  probably  become 
unintelligible  when  encumbered  with  the  help  of  so-called  "  ex- 
planations." A  simple  reprint  appeared  to  be  all  that  was 
desirable;  and  in  this  case  my  duties  would  begin,  and  my 
responsibilities  would  end,  with  a  faithful  revision  of  the  press. 

In  truth  it  would  he  hardly  possible  to  add  much,  of  abso- 
lutely certain  knowledge,  to  the  grand  broad  outline  which  Dr. 
Latham  drew  of  heart  disease — its  general  symptoms  and  its 
physical  signs.  And  surely  the  attempt  to  M  in  that  outline 
with  some  comparatively  minute  and  unimportant  detail,  would 
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be  as  presumptuous,  and  out  of  place,  as  would  be  the  en- 
deavour, on  the  part  of  some  artist  "prentice-hand,"  to  sup- 
plement in  like  manner  the  simple  grandeur  of  a  Raphael 
cartoon! 

Moreover,  in  the  preface  to  his  first  series  of  lectures  Dr. 
Latham  writes:  "Auscultation"  (he  is  now  speaking  of  the 
lungs)  "  is  capable,  I  have  thought,  of  being  greatly  simplified 
for  practical  purposes.  At  all  events,  unless  it  bo  so,  it  can 
never  be  successfully  taught ;  the  knowledge  derived  from  it 
must  be  confined  to  a  few  physicians  of  hospitals,  and  the  pro- 
fession at  large  can  never  expect  much  benefit  from  its  use. 

"  Whether  I  have  succeeded  in  accomplishing  what  I  think 
so  desirable,  and  have  cleared  auscultation  of  its  mystery  in  any 
degree,  others  must  judge.  But  thus  much  I  can  safely  say, 
that  the  intelligent  student,  by  attending  to  the  few  character- 
istic sounds  which  I  have  pointed  out,  and  taking  pains  to 
understand  their  import,  and  guarding  himself  against  over- 
refinement,  is  able  in  u  few  weeks  to  discern  the  leading  truths 
connected  with  auscultation,  and  in  a  few  months  to  use  it 
and  trust  it  as  his  safest  guide  in  the  diagnosis  of  pulmonary 


"  Such  are  the  objects  which  these  lectures  have  in  view. 
They  do  not  pretend  to  teach  the  clinical  student  any  single  thing 
peremptorily  or  dogmatically,  but  only  to  furnish  him  with 
certain  aids  and  assistances  by  which  he  may  be  better  able  to 
teach  himself." 

Again,  in  the  preface  to  this  volume  on  diseases  of  the 
heart  he  says :  "  The  clinical  diagnosis  of  diseases  of  the  heart 
owes  all  the  higher  degrees  of  certainly  to  which  it  has  been 
carried  in  our  own  times,  entirely  to  auscultatory  signs. 
Accordingly  it  became  necessary  for  me  to  give  some  account  of 
their  theory  and  their  uses,  and  I  have  desired  to  do  it  as  simply 
as  possible.  Their  perfect  theory,  however,  lies  deeper  than 
our  present  knowledge,  and  all  the  uses  of  which  they  are 
capable  must  wait  to  be  developed  by  more  and  more  multiplied 
observations  of  the  sick. 

"  But  already  there  is  some  true  light  in  which  these  signs 
may  be  regarded  ;  and  already  there  is  a  large  extent  to  which 
they  may  be  followed  and  trusted  as  the  faithful  exponents  of 
diseases  of  the  heart.     And  although  on  this  subject  doubtless 
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there  lias  been  error  and  mistate,  and  a  good  <leal  has  beun 
laken  for  more  certain,  and  something  for  leas  certain,  than  it 
really  is,  so  that  we  have  both  to  learn  and  to  imlearn,  yet 
enough  is  already  known  to  make  the  diagnosis  of  diseases  of 
the  heart  hardly  anything  else  than  a  just  appreciation  of  their 
auscultatory  signs." 

With  such  language  before  me,  with  protests  bo  earnest  and 
80  potent  against  the  dangers  of  over- refinement,  I  cannot  but 
think  that  any  poor  foot-note  of  mine,  upon,  for  instance, 
"pr^ystolic  miirmurs,"  would  be  eminently  ill-tiraed- 

Sir  Thomas  Watson,  in  the  touching  biographical  notice  of 
Dr.  Latham  which  he  wrote  for  the  St.  Bartholomew's  Hospital 
Reports  of  1875  (with  a  reproduction  of  which  he  allowH  the 
enrichment  of  this  volume),  has  done  ample  justice  to  the  powers 
of  our  author's  mind,  and  to  the  eloquence  and  grace  of  his 
diction.  But  I  may  be  permitted  perhaps,  very  briefly,  to 
allude  to  some  oi'  the  more  especial  characteristics  of  hia 
writing.  I  would  put  first  of  all  the  breadth  of  view  with 
which  he  contemplates  every  subject  he  approaches,  and  with 
which  he  includes  all  the  side  issues  in  connection  with  it. 

lie  is  discussing,  for  instance,  the  question  of  albuminuria — 
"the  greatest  single  pathological  fact  disclosed  during  the  pre- 
sent century  " — and  after  alluding  to  the  many  diseased  con- 
ditions with  which  this  fact  is  coincident,  and  after  entertaining 
the  question  of  the  blood  being  "  the  common  agency  by  which 
these  multitudinous  effects  are  brought  to  pass,"  he  goes  on 
to  speak  of  the  prior  causes  leading  up  to  these  efl'ccts,  to  be 
found,  he  says,  in  "  the  habits,  the  necessities,  the  misfortunes, 
and  the  vices  of  men,"  and  so  arrives  presently  to  touch  upon 
one  of  the  burning  questions  of  to-day,  intemperance,  and  the 
moral  obligation  of  the  physician  to  aid  in  the  prevention  of 
what  is  so  often  incurable. 

Again,  he  is  speaking  of  disease  as  a  great  physiological 
teacher,  and  straightway  he  alludes — and  somewhat  strongly 
too,  as  might  be  expected  from  one  of  his  exquisitely  sensitive 
nature — to  the  subject  of  vivisection. 

Let  it  not  be  supposed,  for  one  moment,  that  he  absolutely 
condemns  the  practice  of  experimenting  upon  living  animals. 
He  knew  far  too  well  how  greatly  indebted  was  his  profession 
to  a  succession  of  experimenters,  from  a  Harvey  to  a  Hope,  for 
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all  its  certain  knowledge  of  the  circulation,  to  allow  of  his 
denying  the  opportunity  for  well- considered  investigations.  It 
was  rather  with  the  wish  of  elevating  the  experiments  insti- 
tuted by  disease,  and  of  contrasting  their  perfection  with  the 
imperfection  of  all  human  attempts  to  imitate  them,  that  he 
expresses  himself  as  he  does,  and  gives  a  somewhat  lukewarm 
approval. 

How  greatly  ought  wo  t«  respect  him  for  his  honesty,  his 
fearlessness,  his  candid  impartiality,  his  readiness  to  admit  a 
difficulty,  to  suggest  a  douht,  to  confess  his  ignorance. 

Take,  for  example,  hia  mode  of  handling  tho  subject  of  the 
treatment  of  acute  rheumatism  with  all  its  complications  in 
Lecture  X.  How  thoroughly  and  conscientiously  has  ho  gone 
through  all  the  varieties  of  treatment,  by  bleeding,  by  opium, 
by  calomel,  by  colchicum,  by  purgatives ;  how  honestly  has  he 
contemplated  the  possibility  of  the  disease  wearing  itself  out  on 
the  do-nothing  treatment ;  and  how  logically  doos  he  sum  up 
in  favour  of  what  he  calls  the  "  compound  method  "  which 
"  while  it  works  with  all  the  means  which  have  been  recommended, 
stops  short  of  what  is  harsh  and  excessive  in  their  use,  and  yet 
compasses  with  more  certainty  the  successful  result." 

And  here  I  shall  venture,  in  anticipation  of  the  objections 
which  may  be  made  to  what  has  been,  and  what  will  bo  called 
"Dr.  Latham's  old-fashioned  notions  of  treatment,"  to  give  at 
length  from  one  of  his  later  essays  {presently  to  be  reprinted,  I 
trust,  together  with  others  of  the  same  date)  his  own  more 
matured  views  on  this  matter  of  "  old-fashioned  treatment,"  of 
new- fashioned  treatment,  and  of  no  treatment  at  all — preferring, 
as  Sir  Thomas  Watson  says,  to  make  him  "  his  own  eloquent 
expositor,"  rather  than  run  the  risk  of  failing  to  do  him  justice 
by  any  imperfect  summary  of  mine. 

"  On  my  first  entrance  into  my  profession,  and  for  some 
time  afterwards,  nothing  was  less  intelligible  to  me  than  the 
writings  of  our  great  physician.  All  his  discoursings  about 
epidemic  constitutions,  and  stationary  fevers,  and  intercurrent 
diseases,  and  the  same  diseases  needing  different  treatments 
from  time  to  time,  were  to  me  dark  and  mysterious.  And  just 
the  same,  I  am  persuaded,  is  the  case  with  every  man  who 
studies  medicine ;  and  the  more  so,  the  more  he  finds  himself 
thus  early  in  the  presence  of  real  disease,  and  in  the  society  of 
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ttose  who,  like  himself,  are  daily  watching  it,  and  ministering 
to  it,  and  comparing  notes  about  it.  For  then  the  mind  is  at 
it«  freshest  and  its  best,  and  la  moat  apt  for  observation.  It 
holds  Btrougly  to  its  own  conclusionB :  and  why  should  it  not  ? 
It  takes  for  absolute  truth  what  has  already  come  to  it  authen- 
ticated by  a  hundred  instances :  and  why  should  it  not  ?  It  is 
not  yet  upon  the  look-out  for  what  may  gainsay  or  invalidate 
its  own  well-observed  facts  concerning  diseases  and  remedies : 
why  should  it  ?  Tell,  therefore,  the  student,  and  the  physician 
of  a  few  years'  standing,  that  there  is  something  more  in  diseases, 
and  in  the  effects  of  remedies  upon  them,  than  can  be  seen  and 
known  from  any  number  of  indi\-idual  patients  during  any 
given  period  of  time,  and  ho  will  neither  understand  you  nor 
"believe  you.  Yet  there  is  something  more,  nevertheless ;  and 
physicians  at  length  come  to  own  it. 

"  Choose  almost  any  febrile  disease  you  please,  and  question 
the  experience  of  honest  and  well-informed  physicians  about  it, 
and  what  it  was,  and  how  it  was  best  treated  at  their  own  time 
and  place  of  observation ;  and  you  will  find  them  tolerably  well 
agreed.  But  take  this  experience  and  agreement  of  theirs  to 
determine  its  nature  absolutely,  and  fix.  the  canon  of  its  treat- 
ment for  all  places  and  all  times,  and  you  will  run  into  a  great 
practical  delusion.  Still,  a  man  must  have  lived  long  enough 
to  see  many  phases  of  medical  practice,  and  been  himself 
engaged  in  it  all  the  while,  before  he  can  be  in  a  condition 
freely  to  acknowledge  what  is  here  implied. 

"  Take  pneumonia.  It  has  been  treated  by  bleeding,  and  got 
weU.  It  has  been  treated  by  brandy,  and  got  well.  It  has  been 
left  to  itaelf,  and  got  well.  And  the  bleeders,  the  brandy- 
givers,  and  the  doers  of  nothing  at  all,  respectively',  have  had  a 
Tast  deal  to  say  for  themselves  and  against  their  rivals.  And 
which  of  them  are  to  be  our  guides  and  masters  in  the  treat- 
ment of  pneumonia  ?  None  of  them  for  a  single  day,  much  less 
for  always.  Besides,  the  treatment  of  pneumonia  happens  just 
now  to  be  a  matter  of  high  controversy ;  and  from  controversy 
(^cn  comes  exaggeration.  And  exaggeration  often  does  the 
work  of  falsebood  unawares.  Therefore  I  would  willingly  have 
chosen  some  other  instance,  but  that  I  wanted  such  internal 
febrile  disease  for  illustrating  my  purpose,  as,  whenever  it 
ezisti,   declares  itself  infallibly.      And  since  erysipelas  well 
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served  my  purpose^  because  all  about  it  was  plain  and  unmis- 
takeable  to  the  eye,  so  now  pneumonia  will  do  the  same,  because, 
of  infernal  diseases,  it  and  aU  about  it  are  best  ascertained  by 
the  ear. 

"  Now,  we  have  the  best  testimony  which  the  ear  can  afford 
to  the  fact  that  pneumonia  has  gone  through  all  its  processes  of 
disease  and  reparation,  now  advancing,  now  receding,  imtil  the 
lungs  have  finally  recovered  the  conditions  of  health,  when  it 
had  received  no  formal  medical  treatment  whatever.  Again, 
we  have  the  sure  witness  of  the  ear  to  the  same  fact,  when  the 
pneumonia  had  been  treated  by  brandy  ;  and  yet  again  to  the 
same  fact  when  it  had  been  treated  by  venesection. 

"  Here  the  means  (for  even  the  doing  of  nothing  may  be  now 
deemed  to  exercise  a  positive  influence),  the  means,  I  say,  and 
the  end,  are  things  so  obvious,  and  are  foimd  so  closely  follow- 
ing each  other,  that  it  is  impossible  not  to  put  down  their 
sequence  to  the  account  of  natural  connexion.  And  this  being 
the  case,  and  there  being  such  vast  odds  between  doing  nothing, 
giving  brandy,  and  drawing  blood,  there  is  no  wonder,  if  the 
current  of  a  man's  experience  had  run  generally  in  favour  of 
any  one  of  the  three,  that  he  should  hold  one  to  be  absolutely 
and  always  right,  and  the  other  two  absolutely  and  always 
wrong. 

"  No  wonder,  indeed.  But  then  practical  medicine  is  unlike 
all  other  things  in  the  world.  It  has  its  own  conditions,  and 
they  prohibit  all  such  summary  conclusions  as  these.  Let  a 
man  use  his  own  experience  as  best  he  can  for  the  present ;  but 
let  him  not,  upon  the  strength  of  it,  rebuke  the  experience  of 
all  past  times,  and  dictate  to  the  experience  of  all  future ;  for  if 
he  live  long  enough,  nothing  is  more  likely  than  that  he  may 
find  himself  fallen  under  his  own  reproof,  and  inconveniently 
confronted  by  his  own  maxims.  From  having  been  a  bleeder 
he  may  become  a  stimidator,  or  a  passive  looker-on  in  cases  of 
pneumonia.  He  may  find  himself  interchangeably  all  three  in 
the  course  of  thirty  years. 

"  And  what  is  the  explanation  of  all  this  ?  People  not  over 
well  disposed  towards  us  and  our  profession  (and  there  are 
many  such)  find  a  sufficient  key  to  the  whole  matter  in  the 
caprice  of  medical  men,  and  they  take  this  key  of  theirs  and 
turn  the  lock,  and  bar  the  door  against  all  further  question ! 
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'  It  ia  neither  more  nor  leas,'  say  thoy,  '  than  the  caprice  of 
physicians ;  bo  let  us  have  done  with  it  and  thorn.' 

"  But  let  the  world  think  of  us  as  it  pleases,  there  ia  a  rational 
practice  of  medicine  nevertheless,  and  let  medical  men  them- 
selves still  be  right  and  wrong  by  turns,  seeing  clearly  and  doing 
HuocesaJ'ully  what  is  at  present  to  be  seen  and  done,  yet  mis- 
taking the  same  for  something  more  sure  and  permanent  than  it 
Teally  is  ;  finding  (as  it  were)  a  fragment  of  truth,  and  learning 
well  what  it  will  now  bear,  and  now  safely  trusting  their  own 
veight  upon  it,  let  them  foolishly  deem  it  a  rock  and  build  a 
castle  upon  it.  Whatever  physicians  may  be,  or  the  world  may 
think  of  them,  there  is,  I  say,  a  rational  practice  of  medicine 
nevertheless,  and  there  are  causes  sufficient  to  explain  its 
greatest  anomalies," 

He  then  goes  on  to  glance  curforily  at  what  these  causes 
are : — an  individual  man's  constitution  ;  the  external  agencies, 
good  and  bad,  by  which  he  {or  a  community  of  individuals)  is 
BUTounded,  and  by  which  his  "  vital  being  "  is  affected ;  and 
lastly,  and  more  fully,  he  touchea  upon  the  question  of  "  Epi- 
demic Constitution  "  as  also  influencing  and  modifying  treatment 
at  different  times. 

And  heie  again  I  am  tempted,  especially  just  now,  and  in 
view  of  (may  it  not  be  asserted?)  a  change  of  treatment 
■teadily  gaining  ground — whether  caused  by  a  change  in  the 
"Epidemic  Conbtitution  "  of  these  later  two  or  three  years,  or 
whether  by  a  better,  a  more  just,  estimate  of  the  powers,  and 
of  the  weakness,  of  alcoholic  stimulants  I  dare  not  saj' — I  am 
tempted  to  give  one  more  extract  from  the  same  fertile  source. 

"All  general  terms  in  use  among  physicians  had  need  to  be 
jealously  watched.  Even  strength  and  weakness,  simple  and 
innocent  as  they  look,  have  by  turns  been  the  marring  of  us. 
The  terms  themselves  cannot  be  dispensed  with ;  and  so  long 
aa  they  truly  represent  (as  they  always  ought)  an  aggregate  of 
things  real,  and  verifiable  in  their  details,  they  serve  a  useful 
purpose.  But,  failing  this,  they  become  pernicious  abstrac- 
tions. In  my  time  Medicine  has  been  going  through  a  specu- 
lative crista  of  two  opposite  kinds  by  turns ;  and  strength  (so- 
called)  has  ruled  the  one,  and  weakness  the  other.  Beyond  all 
question,  during  its  critical  ascendancy,  abstract  strength  cost 
the  world  many   lives  by   its  practic*e  of  blood- lo ttin g ;   and 
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abstract  weakness,  in  its  turn,  has  cost  the  world  many  also  by 
its  practice  of  brandy-giving.  I  have  ntft  statistics  to  show 
with  exactness  which  of  the  two  has  levied  the  larger  mortal 
tax  upon  mankind.  My  impression  is  that  the  bad  pre-eminence 
belongs  to  the  latter." 

Finally,  I  would  have  the  readers  of  this  volume  ponder  well 
over  the*  subjoined  pregnant  paragraph  of  Sir  Thomas  Watson, 
writing  of  Dr.  Latham's  account  of  the  Millbank  Penitentiary 
epidemic;  I  would  have  them  study  carefully  Lect.  XI Y.,  which 
is  devoted  to  a  consideration  of  the  antiphlogistic  and  reparatory 
powers  of  mercury  as  illustrated  by  its  effects  in  iritis ;  and  I 
would  have  them  read  once  more  Sir  James  Paget's  sectional 
address  in  surgery,  given  at  the  meeting  of  the  British  Medical 
Association  at  Norwich,  in  1874,  before  they  come  to  any 
(foregone)  conclusion  upon  so-called  ''  old-fashioned  treatment.'' 

*  ''  One  absolute  fact  which  it  records  is  well  worth  remembrance  in  the 
present  sceptical  mood  of  some  among  us  as  to  the  value  and  the  virtue  of 
drugs.  The  disease,  whatever  may  have  been  its  real  nature  and  origin, 
was  at  lengthy  after  defying  almost  every  other  conceivable  method  of 
rational  treatment,  at  once  arrested  in  every  instance  in  which  mercury 
was  given  and  pushed  to  the  extent  of  producing  its  specific  effect  upon  the 
gums." 


Queen  Anne  Street, 
AugiLsty  1876. 


ill    iHfmonam. 


DE.    PETER   IEEE   LATHAM/ 


SIR  THOMAS  WATSON,  Bart. 


De.  Peteb  Mere  Latham  was  the  second  of  the  three 
Bons  of  Dr.  John  Latham  and  of  Mary,  the  daughter 
of  the  Rev.  Peter  Mere,  Vicar  of  Prcstbury,  in 
Cheshire.  Besides  their  relation  of  consanguinity, 
the  qualities  and  fortunes  of  these  two  men  were  in 
many  points  so  interwoven  and  similar,  that  any 
memoir  of  the  son,  in  these  pages  especially,  might 
justly  be  deemed  defective,  which  did  not  include 
some  record,  however  brief,  of  the  father  also.  Both 
of  them  were  eminent  London  physicians  in  their 
day;  both  held  in  succession  the  office  of  physician, 
first  to  the  Middlesex  and  then  to  this  great  hospital ; 
both  were  appointed  Pliysicians  Extraordinary  to  the 
reigning  Sovereign ;  of  both  of  them  it  may  confi- 
dently be  added  that  they  were  men  of  blameless  life 
and  exemplary  character.  Of  the  father  I  had  some 
partial  knowledge  during  my  early  residence  in  Lou- 

•  BepriEted,  by  permiBiion,  from  St.  Bartholomew's  Hospital 
Eeports,  vol.  li. 
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(Ion ;  the  son,  during  the  whole  of  my  professional 
life,  was  my  most  intimate  and  familiar  friend. 

Dr.  John  Latham  then,  was  bom  on  the  29th  of 
December,  1761,  at  Gawsworth,  in  Cheshire,  in  the 
house  of  his  great-uncle,  the  Rev.  William  Hall,  then 
rector  of  that  parish.  He  received  his  early  education 
in  the  country.  In  1 778  he  was  entered  at  Brazenose 
College,  Oxford;  and  in  1788  he  was  created  M.D. 
of  that  University.  In  that  year  also  he  settled  in 
London,  after  having  practised  for  two  brief  periods 
at  Manchester  and  Oxford.  He  became  a  Fellow  of 
the  London  College  of  Physicians  in  1789 ;  and  in 
the  same  year  was  elected  physician  to  the  Middlesex 
Hospital.  That  office  he  resigned  in  1792,  upon  his 
election  as  physician  to  St.  Bartholomew's.  From 
1813  to  1819,  inclusive,  he  was  President  of  the  Col- 
lege of  Physicians.  His  first  London  residence  was 
in  Fenchiu*ch  Buildings,  where  his  son,  Petek  Mere, 
was  bom.  In  1795  he  moved  to  the  house  in  Bedford 
Row,  which  the  well-known  Dr.  Reynolds  then  quitted 
for  Bedford  Square.  Here  he  practised  his  profession 
with  immense  repute  and  success,  until,'  at  the  early 
age  of  forty-six,  his  health  utterly  broke  down  imder 
excessive  and  incessant  toil,  and  he  was  compelled  to 
retire  into  the  coimtry,  as  it  was  thought,  to  die.  He 
went  to  an  estate  which  he  had  purchased  at  Sandbach 
in  Cheshire ;  and  there,  imder  the  beneficent  influence 
of  mental  rest  and  pure  air,  recovered  completely,  so 
as  to  be  able  to  return  to  London,  where  he  lived,  in 
Harley  Street,  for  twenty  years,  in  better  health  and 
more  moderate  practice  than  before.    He  finally  left 
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London  for  his  seat,  Bradwell  Hall,  in  1829,  and  died 
there  in  1843,  from  the  effects  of  stone  in  tbo  bladder, 
in  the  eighty-second  year  of  his  ago. 

What  I  remember  of  him  ia  chiefly  that  he  wag 
very  hospitable ;  kind  and  helpful  to  young  physi- 
cians; courteous,  of  winning -manners  and  address; 
and  highly  esteemed  and  popular,  both  with  his 
patients  and  with  bis  medical  brethren.  It  has  been 
written  of  him  by  the  truthful  pen  of  that  son  who  is 
the  chief  subject  of  this  memoir,  that  "  ho  was 
singularly  temperate  when  temperance  was  hardly 
yet  thought  to  bo  a  virtue,  he  was  most  pure  in  life 
and  conversation  when  to  have  been  otherwise  would 
have  provoked  no  censui-e,  and  he  was  not  ashamed 
to  be  religious  when  religion  had  yet  no  recommenda- 
taon  or  countenance  from  the  world." 


His  son,  Petee  Mere,  was  born  on  the  first  day  of 
July,  1789.  He  was  a  very  delicate  child,  and  was 
sent  for  the  first  rudiments  of  his  education  to  Sand- 
bach,  where  lie  resided  with  his  paternal  grand- 
mother, and  attended  the  free  school  of  that  town,  o) 
which  the  clergyman  of  the  parish,  the  Rev.  Charles 
Lockett,  was  master.  About  a  year  later,  in  1796  or 
1797,  he  was  transferred  to  the  Grammar  School  of 
Macclesfield,  at  that  time  under  the  charge  of  Mr. 
Davis,  the  husband  of  his  mother's  sister.  There  he 
remained  until  he  began  to  reside  at  Brazenosc 
College  in  1807.  He  took  his  M.D.  degree  at  Oxford 
in  1818,  and  in  the  same  year  became  a  Fellow  of  the 
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College  of  Physicians.  He  had  come  from  Oxford  to 
study  medicine  at  this  hospital' in  1810.  In  1815  he 
was  elected  physician  to  the  Middlesex  Hospital ;  and 
to  St.  Bartholomew's  in  1824.  Beaten  first  from  this 
post,  and  at  length  from  practice,  by  persistent  and 
severe  attacks  of  asthma,  he  withdrew  in  1865  to 
Torquay,  where  he  died  on  the  20th  of  last  July, 
having  just  entered  his  eighty-seventh  year. 

That  he  lived  so  long  was  a  marvel  to  all  who 
were  aware  of  his  bodily  constitution.  I  have  said 
that  in  childhood  his  health  was  delicate.  In  mature 
life,  when  he  was  living  in  London,  besides  a  slight 
twist  in  his  spine,  which  tilted  one  shoulder  a  little 
upwards,  his  lungs  were  known  to  be  extensively 
emphysematous,  and  his  paroxysms  of  asthma  by 
night  were  so  extremely  violent  and  exhausting,  that 
many  times  he  fully  expected  to  die  before  the  morn- 
ing. Had  he  remained  longer  in  London  it  is  almost 
certain  that  some  one  of  such  paroxysms  would  have 
been  fetal. 

He  had  twice  been  married;  first  to  Diana 
Claiissa  Chetwynd  Stapleton,  grand-daughter  of  Lord 
Chetwynd ;  she  died  in  1825,  within  a  year  of  their 
marriage :  and  secondly^  to  Grace  Mary  Chambers, 
third  daughter  of  Commander  David  Chambers,  R.N. 
By  her  he  had  feur  children,  who  all  survive  him ; 
two  sons,  both  married^  Weyland  Mere  and  liulip 
Ardeme;  and  two  unmarried  daughters,  Diana 
Frances  and  Mary  Grace^  by  whom,  together  with 
Miss  Gooeh,  who  lived  with  them  at  Torquay,  the 
daughter  of  his  early  firiend,  Dr.  Gooch,  he  was 
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assiduously  and  tenderly  nureod  throughout  the  whole 
of  his  declining  years. 

As  a  school-boy  he  is  said  to  have  been  Idle,  and  a 
hater  of  Latin  and  Greek.  If  bo,  his  tastes  and  habits 
must  have  altered  greatly  in  after  life;  for  in  180f>, 
having  made  two  previous  failures,  ho  gained  the 
undergraduate's  prize  for  Latin  verse  at  Oxford.  The 
subject  was  "  Corinth."  It  is  worthy  of  mention,  if 
only  in  proof  that  the  teacliing  at  Macclesfield  had 
been  sound  and  effective,  that  his  elder  brother  John 
and  his  younger  brother  Henry,  who  also  were  trained 
in  that  school,  achieved,  both  of  them,  while  at  Braze- 
nose,  a  similar  distinction.  One  of  the  unsuccessful 
competitors  for  the  same  prize  in  1813,  when  Henry 
obtained  it,  was  Arnold,  afterwards  the  famous  head- 
master of  Rugby.  I  was  told  also  by  a  profound  classi- 
cal scholar,  whowas  possessed  with  the  strange  curiosity 
to  read  all  the  printed  Harveian  Orations,  that  sub- 
sequently to  the  date  of  Sir  George  Baker's,  that  by 
Dr.  P.  II.  Latham  was  one  of  the  very  few  the  Latinity 
of  which  he  could  praise.  Indeed,  his  English  style 
bespoke  a  master  of  Latin ;  slightly  quaint,  perhaps, 
it  might  sometimes  be,  but  stately  withal,  and  always 
clear,  vigorous,  and  exact. 

Of  the  facility  in  writing  Latin  verse  acquired  by 
the  eldest  and  the  youngest  of  the  throe  brothers 
ample  evidence  exists  in  two  pleasing  little  volumes, 
the  one  by  John  Latham,  D.C.L.,  unpublished,  con- 
taining "English  and  Latin  poems,  original  and 
translated  ;"  the  other,  published  in  1864,  by  the  Rev. 
Henry  Latham,  entitled  "Sertum  Shaksperianum,  sub- 
nesia  aliquot  aliunde  escerptis  floribus." 
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The  poems  of  the  eldest  brother — ^poems  of  great 
beauty,  humour,  and  tenderness — ^were  composed 
under  the  sore  disadvantage  of  ahnost  total  blindness. 
At  the  early  age  of  twenly  his  hopes  and  promise  of 
success  as  a  barrister  were  destroyed  by  a  severe  attack 
of  ophthalmia,  which  left  him  with  only  enough  of 
sight  to  guide  his  steps,  but  for  ever  afterwards  imable 
to  read  a  word  of  writing  or  of  print. 

When  Dr.  Iatham  became  a  student  at  this  hos- 
pital, the  three  physicians  were  Doctors  Roljerts, 
Powell,  and  Haworth.  It  was  the  custom  of  that  time 
— ^before  clinical  clerks  had  been  heard  of  in  London 
— for  the  senior  students,  especially  those  who  came 
from  the  Universities,  to  attach  themselves  to  some 
one  of  the  physicians,  to  watch  his  practice,  and  in  a 
certain  sense  and  degree  to  superintend  his  patients. 
Dr.  Iatham  so  waited  upon  those  of  Dr.  Haworth. 
But,  anxious  to  make  his  study  and  knowledge  of 
disease  as  comprehensive  as  was  possible,  and  to 
famiUarise  hunself  with  the  puzzling  diseases  of  the 
skin  among  the  rest,  he  began,  during  this  period,  to 
attend  also  the  practice  of  the  celebrated  Dr.  Bateman 
at  the  Carey  Street  Dispensary.  There,  in  1813,  he 
first  met  the  late  still  more  celebrated  Dr.  Richard 
Bright,  and  contracted  with  him  a  life-long  friendship. 
The  winter  of  the  end  of  that  year  and  the  beginning 
of  1814  was  a  very  remarkable  one.  The  Thames 
was  frozen  over,  and  a  fair  was  held  upon  the  ice. 
The  amount  of  misery,  destitution,  and  disease  pro- 
duced by  this  long  inclemency  of  weather  was 
enormous;    the  duties  of  the  Dispensary  physicians 
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increased  beyond  their  strength,  and  were  in  part 
delegated  to  these  two  young  students ;  who  thus  first 
became  actual  practisers  of  their  future  calling,  in  the 
highest  and  lowest  garrets  and  cellars  of  St.  Giles's. 

Among  Dr.  Latham's  fellow-students  and  com- 
panions at  St.  Bartholomew's  were  Haviland,  after- 
wards Regius  Professor  of  Physic  at  Cambridge ; 
Monro  from  Oxford ;  William  Lawrence,  already 
Demonstrator  of  Anatomy,  Henry  Earle,  and  Edward 
Stanley,  all  three  surgeons  to  the  hospital  in  the  future; 
Hodgson,  subsequently  famous  as  "  of  Birmingham  ;  " 
and  James  *'  of  Exeter."  He  found  the  stimulating 
plan  in  vogue,  by  bark  and  wine,  and  the  mortality 
great.  A  controversy  was  raging  there  about  the 
value  and  propriety  of  blood-letting  in  fevers.  Upon 
his  election,  at  the  ago  of  twenty-six,  to  be  physician 
to  the  Middlesex,  he  resolved  to  shut  up  his  books,  and 
to  try  and  judge  for  himself.  He  was  soon  led  to  use 
bleeding,  not  from  any  doctrine  then  prevalent,  but 
from  his  own  observation.  His  work,  in  liis  now  and 
responsible  position,  was  carried  on  with  uncommon 
diligence  and  energy.  Living,  as  yet  unmarried,  in 
Gower  Street,  and  dining  usually  with  his  father  in 
Barley  Street,  it  was  his  custom  on  his  way  home  at 
night  to  tiuTi  in  at  the  Middlesex  to  see  some  of  his 
patients,  especially  his  fever  patients;  and  he  generally 
did  something  for  them, — gave,  perhaps,  a  few  drops 
laudanum  to  one,  had  the  shirt  taken  oft"  and  the 
y  sponged  of  another,  or  the  feet  only  sponged 
warm  water.  The  result  of  tliis  kind  of  special, 
;ute,  and  unremitting  care  was  a  notably  smaller 
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amount  of  mortality  among  his  fever  cases  than  among 
those  of  another  of  the  physicians. 

Towards  the  close  of  his  incumbency  at  the  Middle- 
sex Hospital — ^from  March,  1823,  to  May,  1824 — Dr. 
Latham  was  employed,  in  conjimction  with  Dr.  Roget, 
in  investigating  the  nature  and  soiu*ce  of  an  obscure 
epidemic  disorder  then  prevailing  in  the  General 
Penitentiary  at  Millbank.  In  1825  he  published  an 
accoimt  of  this  inquiry — ^his  first  professional  writing. 

The  book  is  pregnant  with  evidence  of  acute  and 
patient  research,  and  of  clear  cogent  reasoning.  One 
absolute  fact  which  it  records  is  well  worth  remem- 
brance in  the  present  sceptical  mood  of  some  among 
us  as  to  the  value  and  the  virtue  of  drugs.  The 
disease,  whatever  may  have  been  its  real  nature  and 
origin,  was  at  length,  after  defying  almost  every  other 
conceivable  method  of  rational  treatment,  at  once 
arrested  in  every  instance  in  which  mercury  was  given, 
and  pushed  to  tlie  extent  of  producing  its  well-known 
specific  eflfect  upon  the  gums. 

For  four  years,  dating  fi*om  the  autumn  of  1816, 
Dr.  Latham  delivered  annually,  in  association  with  his 
colleague  Dr.  Southey,  two  courses  of  lectures  on  the 
Practice  of  Physic.  The  manuscript  of  these  lectures 
is  still  in  existence.  Tied  up  witli  it  are  the  following 
notices  written  by  his  own  hand : — 

*'  In  looking  over  tboee  Toluminons  papers  after  the  lapse  of 
forty-nine  years  (vii,  in  my  seyenty-sixth  year),  I  am  amazed  at 
the  pains,  and  care,  and  time  I  must  have  bestowed  in  putting  them 
together.  I  would  have  committed  them  to  the  flames — but  I  shrank 
from  a  deed  which  was  painful.  So  I  again  locked  them  up. — June 
1, 1865.  P.  M.  LATHAM.** 
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And  a^iu,  later — 

"  Now,  in  toy  eighty-fifth  year,  I  encounter  agalo  my  century  of 
'  Uedical  Lecturen,  with  their  Bcnvp  of  paper  tied  round.     I  was 
again  tender  towards  my  own  offspring,  and  again  shut  them  up  and 
locked  the  boi.— Nov.  28,  1873.  P.  M.  LiTHASt." 

Dr.  Latham's  first  project,  in  the  publishing  way, 
after  the  commencement  of  his  work  at  St.  Bartholo- 
mew's, proved  abortive.  For  ten  years  he  had  been 
collecting  and  arranging  materials  for,  and  was  about 
to  put  forth,  a  book  on  Continued  Fever.  His  clinical 
clerks  had  been  chosen  with  care,  his  caao-books  had, 
by  them,  been  regularly  and  accurately  kept,  and  their 
contents  analysed  and  digested  by  himself.  It  ap- 
peared that  he  had  bled  from  the  arm  one  in  every 
four  of  his  fever  patients,  and  locclied  nearly  all  of 
them,  with  a  mortality  of  seven  in  the  hundred.  All 
that  died  of  the  fever  were  found  to  have  ulcerated 
bowels.  Then,  suddenly — it  was  just  after  the  first 
invasion  of  the  cholera — a  startling  change  took  place. 
He  no  longer  dared  to  bleed  any  of  his  fever  patients ; 
on  the  contrary,  he  was  obliged  to  uphold  them. 
Their  skins  were  mottled  with  an  eruption,  and  often 
spotted  with  petechia;.  So  numerous  became  the 
deaths,  that  time  could  not  be  found  for  examining 
many  of  the  dead  bodies.  I  think  he  told  me  that  the 
mortality  was  doubled. 

We  know  now  the  solution  of  this  perplexing 
change.  The  fever  which  lie  had  been  so  long  watch- 
ing was  typhoid,  or  enteric  fever ;  the  new  cases  be- 
longed to  a  severe  epidemic  of  typhus.  At  that  time  ■ 
the  distinction  between  these    specifically  different 
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forms  of  continued  fever  had  not  been  recognised. 
His  intended  book  never  saw  the  light. 

When  he  had  been  eleven  years  physician  to  St. 
Bartholomew's,  he  began  to  give  those  admirable 
"  Lectures  on  subjects  connected  with  Clinical  Medi- 
cine," of  which  the  first  were  published  in  a  single 
small  volume  in  1836,  and  which  marked  an  era  in 
the  clinical  teaching  of  this  country.  Among  their 
incidental  good  effects  was  that  of  commending  to  our 
acceptance  and  study  the  even  then  novel  theory  and 
practice  of  auscultation,  by  substituting  for  the  techni- 
cal terminology  of  Laennec,  words  and  phrases  more 
simple  and  familiar  to  the  English  ear.  The  conscien- 
tious discharge  of  all  his  hospital  obligations  was  very 
remarkable.  These  lectures  were  given  at  an  early 
hour,  for  a  special  reason,  which  may  best  be  stated  in 
his  own  words : — 

"I  have  desired,"  lie  says,  "to  meet  the  students  before" their 
minds  were  pre-occupied  with  other  things ;  that  among  the  inter- 
fering demands  of  other  objects  which  arise  in  the  course  9f  the 
day,  they  should  not  have  to  catch  a  moment  for  that  which  I  con- 
sider is  the  greatest  of  all — ^to  steal  a  brief  interval  between  lecture 
and  lecture,  and  give  it  to  that  to  which  all  lectures,  and  all  the 
knowledge  conveyed  in  all  lectures,  is  but  subsidiary  and  subordi- 
nate. I  would  not  thank  them  for  such  an  irksome,  wearied  atten- 
tion ;  I  want  them  when  their  minds  are  fresh ;  and,  therefore,  I 
have  always  given  myself  to  them  when  mine  is  fresL" 

As  he  always  gave  these  lectures,  so  also  Dr. 
Latham  visited  his  patients — in  the  early  morning. 
One  result  of  this  was,  that  very  few  of  the  students, 
rarely  more  than  ten,  went  round  the  wards  with  him; 
but  these  "  few  "  were  also  "  fit ; "  they  were  always 
the  most  studious  men  of  their   time,  and  among 
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them  were  many  of  tlio  most  diBtlnguUbed  of  his 
successors. 

The  spirit  in  which  he  falfilled  his  functions  as  a 
teacher  may  also  be  best  shown  by  some  further 
quotation  from  this  little  volume.  After  stating  that 
the  disordered  human  body  must  be  the  study  and  the 
continual  care  of  his  hearers,  he  goes  on  : — 

"  And  is  it  possible  to  feel  an  interest  in  nil  this  ?  Ay,  indeed 
it  is;  a  greater,  far  greater  interest  than  over  painter  or  Bculptor 
took  in  the  form  and  beauties  of  its  health. 

"Whence  comes  this  interest?  At  first,  perhaps,  it  seldDm 
comes  naturally  :  a  mero  sense  of  duty  must  engender  it  j  and  still, 
for  a  while,  a  mere  sense  of  duty  must  keep  it  alive.  Presently  the 
quick,  curious,  restless  spirit  of  science  enliveui  it ;  and  then  it 
becomes  an  excitement  and  a  pleasure,  and  then  the  deliberate 
choice  of  the  mind. 

"  When  the  interest  of  attending  the  sick  haa  reached  this  point, 
there  arises  from  it,  or  has  already  arisen,  a  ready  discernment  of 
diseases,  with  a  skill  in  the  use  of  remedies.  And  the  skill  may 
exalt  the  interest,  and  the  interest  may  improve  the  skill,  until,  in 
process  of  time,  experience  forms  the  consummate  practitioner. 

"  But  does  the  interest  of  attending  the  sick  necessarily  stop 
here  ?  The  question  may  seem  strange.  If  it  has  led  to  the  readiest 
discernment  and  the  highest  skill,  and  formed  the  consummate 
practitioner,  why  need  it  go  further? 

"  But  what  if  humanity  shall  warm  it  ?  Then  this  interest,  this 
excitement,  this  intellectual  pleasure,  is  exalted  into  a  principle,  aiul 
invested  with  a  moral  motive,  and  passes  into  the  heart.  What  if 
it  be  carried  still  further  ?  What  if  religion  should  animate  it  ? 
Why,  then,  happy  indeed  is  that  man  whose  mind,  whose  moral 
nature,  and  whose  spiritual  being,  are  all  harmoniously  engaged  in 
the  daily  business  of  his  life  ;  with  whom  the  same  act  has  become 
his  own  happiness,  a  dispensation  of  morcy  to  his  fellow-creutures 
and  a  worship  of  God." 

That  this  happiness  was  the  portion  of  the  lecturer 
himself,  wo  may  hold  the  perfect  assurance. 

Of  the  method  of  his  clinical  teaching  I  must  still 
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make  himself  the  eloquent  expositor.    He  helps  the 
class  to  learn  for  themselves : — 

"It  is  fimr  present  datj  to  exercise  joar  obserration  caiefullj 
and  nniemittinglj ;  and  it  ia  My  present  duty  to  point  out  tbe  fittest 
objeets,  and  place  them  in  the  light  in  which  thej  can  be  most 
profitably  seen. 

**  If  erer  the  desire  to  yiew  the  beauties  and  sublimities  of  nature 
has  led  jou  to  ascend  some  lofty  eminence,  you  have  probably  taken 
with  you  one  more  familiar  with  the  scene  than  yourselves,  as  a 
guide ;  but  you  have  still  trusted  to  your  own  eyes,  and  your  own 
feelings,  to  fill  you  with  the  delight  of  the  prospect,  and  tell  you  what 
to  admire  and  wonder  at;  and  you  have  required  no  more  from  the 
guide  than  to  point  with  his  finger,  and  say,  'See  here,  and  see  there/ 

*'  So,  in  entering  this  place,  even  this  vast  hospital,  where  there 
is  many  a  significant,  many  a  wonderful  thing,  you  shall  take  me 
along  with  you,  and  I  will  be  your  guide.  But  it  is  by  your  own 
eyes,  and  your  own  minds,  and  (may  I  add)  by  your  own  hearts^ 
that  you  must  observe,  and  learn,  and  profit :  I  can  only  poinlr  to 
the  objects,  and  have  little  more  to  say  than '  See  here,  and  see  there.'  '* 

Under  the  same  title  as  before,  he  published  in 
1845  two  more  volumes,  full  of  exact  observation  and 
valuable  precepts,  upon  diseases  of  the  heart.  He  had 
resigned  his  office  of  physician  to  St.  Bartholomews^ 
after  seventeen  years'  tenure,  in  1841.  In  the  pre&co 
to  these  lectures  he  writes : — 

**  I  would  have  published  other  lectures,  .  .  .  but  an  enlarged 
sphere  of  duty  at  the  hospital  and  elsewhere  engrossed  all  my  time, 
and  impaired  my  health,  and  spoiled  my  good  intention. 

''The  duty  of  physician  to  a  great  hospital,  unless  it  can  be  made 
easy  by  indifiference  to  its  highest  obligations,  is  incompatible  with 
much  care  of  personal  health.  Therefore,  I  relinquished  my  office  at 
St.  Bartholomew's,  and  with  it  some  of  the  best  hopes  I  had  of  being 
useful  in  my  generation.** 

It  is  greatly  to  be  regretted  that  both  series  of  these 
very  excellent  and  instructive  lectures  are,  and  have 
long  been,  out  of  print. 


m  HEHORUM, 


At  this  period  he  stood  in  the  foremost  rank  of 
London  physicians.  I  do  not  recollect  when  his  cruel 
malady  first  began  seriously  to  hamper  his  practice. 
For  some  time,  however,  before  liis  resignation  of  the 
hospital,  a  visit  to  the  wards  was  almost  sure  to  provoke 
its  access.  Meanwhile  he  had  never  altogether  laid 
aside  his  pen.  There  are  scattered — I  might  say 
buried — in  some  of  our  medical  newspapers,  contribu- 
tions from  him  wcU  worthy  of  perusal  and  study.  I 
would  refer  to  one  paper  in  particular,  on  medical 
education,  in  the  firat  volume  of  the  British  Medical 
Journal  for  1864,  because  it  contains  an  admirable 
exhibition  of  the  doctrine,  always  strenuously  main- 
tained by  him,  that  we  attempt  to  teach  our  students 
too  much  science,  to  tlie  displacement  of  practical 
knowledge.  "  The  practice  of  physic,"  I  have  heard 
him  say,  '*  is  jostled  by  quacks  on  the  one  side,  and 
by  science  on  the  other." 

He  was  a  slow,  self-critical  composer,  fastidious  in 
settling  his  diction,  and  careful  above  all  things  that 
it  should  clearly  convey  his  meaning.  With  what 
success  that  object  was  attained,  they  who  may 
chance  to  read  this  memoir  have  had  some  oppor- 
tunities of  judging. 

When  Dr.  Latham  quitted  St.  Bartholomew's,  ho 
presented  to  the  Library  of  the  Hospital  between  fifty 
and  sixty  volumes  of  his  completed  case-books;  rich, 
no  doubt,  with  the  fniit  of  his  tlioughtful  and  well- 
trained  observation.  Some  years  afterwards  he  ex- 
pressed his  disappointment  that  they  had  not  been 
turned  to  any  account.     It  was  explained  to  him  by 
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his  Mend  and  successor,  Sir  George  Burrows,  that  the 
more  correct  classification  which  had  been  made  of 
continued  fevers,  and  the  remarkable  change  which 
had  come  over  the  professional  mind  in  respect  of  the 
proper  treatment  of  acute  disease,  and  especiaUy  in 
respect  of  the  abstraction  of  blood,  had  made  it  very 
difficult  to  bring  his  clinical  records  with  advantage 
before  the  public  Probably,  besides  these  reasons, 
there  was  also  the  want  of  an  adequate  and  leisure- 
gifted  vat^  saeer.  It  cannot  be  doubted  that  those 
volumes  contain  a  mine  of  precious  material,  which 
would  amply  repay  the  search  of  any  one  who,  having 
the  requisite  talent,  might  have  the  privilege  of  ex- 
ploring it. 

In  tlie  parallel  which  was  drawn  in  a  former  part 
of  this  memoir  between  the  respective  careers  of  the 
two  Lathams,  there  was  one  notable  breach.  The 
fSftther  was  for  several  successive  years  President  of 
the  CoUege  of  Physicians;  that  place  of  honour  the 
son  never  hold.  But  this,  as  I  believe,  was  owing  to 
a  voluntary  abstinence  on  his  part.  So  long  as  the 
Ftesddeut  was  appointed  from  among  themselves  by 
that  irresponsible  and  self4>lected  body  of  eight  Fel- 
lows, called  **  The  Elects,'-  the  burdens  of  the  Presi- 
dency might  well  be  deemed  by  a  toiling  physician 
to  outweigh  even  its  admitted  dignity  and  advantages. 
At  any  rate,  Dr.  Peter  Mere  declined  to  lHHH>me  an 
Eket  when  chosen  fi>r  that  post  in  l$lo«  dreading,  as 
I  knowy  lest  by  accepting  it  he  should  encounter, 
as  he  almost  certaiinly,  sooner  or  later,  would  have 
had  to  encounter,  the  cares  and  distractioois,  with  the 


then  somewhat  dubious  honour,  of  the  I'residential 
chair. 

' '  Settled  by  strong  conviction  in  his  Christian  feith, 
Dr.  Lathaji  lived  a  life  of  unostentatious  but  habitual 
piety."  He  was  withal  a  ehamiing  compamon,  fidl  of 
various  information,  affluent  in  anecdote,  with  a  keen 
sense  of  fun  and  humour.  With  this  was  blended, 
as  is  not  uncommon,  a  quick  susceptibility  of  pathetic 
emotion.  I  have  heard  him  read  Miss  Elliott's  beau- 
tiful hymn,  '  Thy  will  be  done,'  with  a  choking  voice 
and  tears  in  his  eyes.  His  letters  are  treasures  of 
good  sense,  of  lively  and  epigrammatic  comments  on 
men  and  things,  of  shrewd  and  weighty  reflections, 
wise  advice,  and  aifectionate  greetings. 

I  find  myself  writing  in  terms  of  unqualified  praise ; 
but  I  am  not  conscious  of  wilful  exaggeration.  If  ho 
had  faults — as  doubtless  he  had — they  refuse  to  live 
in  my  memory.  I  must  paint  him  as  he  was  to  me. 
I  have  tried  to  let  him  portray  liimself. 

One  of  the  sterling  and  most  prominent  features 
of  his  character  was  the  same  with  that  of  which 
Sir  James  Paget,  in  the  ninth  volume  of  these  Trans- 
actions, has  drawn  so  touching  a  picture  as  exemplified 
in  his  nephews,  the  two  Onnerods.  His  conduct 
throughout  life  was  governed  by  an  abiding  and  im- 
perative sense  of  duty;  and  as  a  corollary  of  this 
temper  of  mind  must  be  reckoned  his  love  and  his 
habits  of  order  and  method.  The  letters  received  by 
him  and  kept  were  all  aiTanged  In  packets,  and  the 
substance  of  each  was  noted  on  the  envelope.  Even 
in  his  extreme  feebleness  at  Torquay  no  book  was 


•  •• 


ZXYiii  IK  MEMORIAM« 

eyer  suffered  to  be  out  of  its  place;  if  no  one  was  at 
hand,  he  would  rise  from  his  chair  with  great  exertion 
and  replace  it.  I  am  permitted  by  Miss  Latham  to 
quote  some  words  of  her  most  interesting  letter  to 
myself  descriptive  of  his  later  condition : 

"  Every  winter  after  Us  retirement  to  Torquay  lie  suffered  more 
or  less  from  asthma,  but  after  the  first  four  winters,  and  as  his 
bodily  strength  diminished,  the  attacks  became  less  seyere.  During 
summer,  eyen  up  to  1874,  he  could  driye  out,  walk  a  little  in  the 
garden,  and  sit  under  the  trees.  It  was  a  constant  delight  to  him 
to  look  upon  the  bay  with  the  fishing-boats,  the  green  fields  with 
the  sheep,  the  garden  with  the  work  going  on  in  it.  He  saw  few 
beyond  his  own  family  and  his  immediate  friends.  All  that  inter- 
ested them  interested  him,  and  he  watched  the  progress  of  his 
friends  and  medical  pupils  with  pleasure  and  pride.  His  books 
were  his  chief  companions.  Wherever  he  was,  in  bed  or  in  his 
sitting-room,  his  Greek  Testament,  with  Oresswell*s  Harmony  and 
BengeVs  Commentary,  were  by  his  side,  and  were  read  and  studied 
over  and  over  again.  The  Gospel  of  St.  John  was  the  Gospel  that 
he  especially  loved.  He  knew  many  chapters  by  heart  in  Greek, 
and  would  repeat  them  to  himself  at  night,  or  before  he  went  to 
sleep.  He  did  not  speak  much  of  holy  things,  but  from  words  he 
would  let  drop  one  oould  gather  how  far  he  entered  into  their 
depth  and  truth.  Arnold's  sermons,  Keble*s,  and  with  others, 
latterly  those  of  Baldwin  Brown,  he  never  tired  of  having  read  to 
him.  Any  biography  of  the  men  he  had  known,  or  any  account  of 
the  times  in  which  he  or  his  father  had  lived,  interested  him.  And 
he  would  often  turn  to  the  classics.  Shakespeare  and  Milton  were 
his  favourite  English  poets.  He  had  the  articles  of  the  Times  read 
to  him  daily,  but  his  singularly  pure,  unprejudiced,  clear  mind 
shrank  from  coutroversv.  At  last  his  reading  was  almost  entirely 
on  sacred  subjects.  He  shartnl  all  the  little  pleasures  of  those 
about  him,  and  was  rt>ady  aiul  anxious  to  help  in  any  good  work. 

"By  nature  extrenwly  sensitivo,  his  patience  and  resignation 
were  very  beautiful  to  witness,  lu  his  most  acute  attacks  of  asthma 
no  murmur  ever  escaptnl  hiuu  only  tvnichiug  appeals  for  strength  to 
bear  what  it  pleastni  IUhI  to  la>  upon  him.  He  often  expressed 
great  thankfuhu^s  for  all  the  blessings  vouohsafiHl  him,  frequently 
saying  *  How  happy  I  am.' 
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"  His  olil  age  leat  rory  happy  and  peaceful,  a  waitiilg  for  tho 
life  to  come. 

g  the  last  few  years  he  became  gradually  weaker,  and  the 
attack  of  aKthmn  that  came  oa  after  ChrietmaA,  1874,  he  never 
thoroughly  shook  oft.  In  April  he  rallied  a  little,  but  Hoon  failed 
again,  and  became  almost  helpless.  When  he  was  too  weak  to 
liaten  to  reading  for  more  than  a  few  minutes  at  a  time,  he  wan  not 
happy  without  those  few  minntea'  reading  from  the  Bible  and  the 
favourite  sermons.  He  talked  to  his  children  aa  well  as  breathloss- 
ness  would  permit,  never  lositig  his  interest  in  every  thing  that 
concerned  them.  Every  night  and  morning  they  gathered  round 
h!a  bed,  and  ho  had  read  some  collects  from  the  '  Visitation  of  the 
Sick,'  with  the  '  Gloria  in  exceJeis.'  At  the  end  of  the  second 
collect  he  always  repeated  aloud,  with  uplifted  hands,  the  words 
'Life  everlasting."  All  these  last  months  was  a  struggle  with 
weakness  and  difficulty  of  breathing.  He  bore  it  all  with  quiet- 
ness, patience,  and  courage.  On  tho  '20th  of  July  he  became  rather 
suddenly  faint,  and  in  less  than  half  an  hour  passed  gently  away, 
no  one  being  able  to  tell  when  he  ceased  to  breathe.  He  retained 
his  consciousness  to  the  very  last,  as  he  had  always  prayed  he 
might  be  permitted  to  do." 


If  I  were  called  upon  to  sum  up  liia  character  in 
the  fewest  words,  I  could  use  none  more  fitting  than 
those  with  which  he  (anonymously)  has  commemo- 
rated his  beloved  brother  John.  He  was  an  "  example 
of  that  peculiarly  English  character,  the  unobtrusive 
but  accomplished  and  high-minded  Christian  gen- 
tleman." 

He  liad  outlived  nearly  all  his  contemporaries. 
Two  yet  remain  who,  next  to  the  persons  of  his  imme- 
diate family  and  beyond  all  others,  were  those  between 
whom  and  himself  the  ties  of  ancient  friendship  and 
mutual  affection  were,  I  have  reason  to  know,  the 
strongest.     Sir  John  Coleridge  is  one  of  these.     Both 
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of  uSy  indeed,  are  now  stranded — ^if  of  him  I  may 
presmne  to  say  so — ^upon  the  fast-narrowing  sands  of 
time. 

Ripe  in  years  as  he  was,  and  ready  in  spirit  for 
the  solemn  change,  his  death  must  long  be  the  subject 
of  tender  and  sacred  regret  among  the  nearest  and 
dearest  of  his  survivrng  family  and  friends;  nor  wiD 
his  memory  soon  cease  to  be  reverently  cherished 
throughout  a  much  wider  circle. 

"  Multis  iUe  bonis  flebilis  occidit, 
Nulli  flebilior  quam  mihi.*' 
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Some  years  ago,  I  publiahed  a  bhuiII  volume  contaiaing  lectures 
whioh  I  had  given  at  St.  Bartholomew's  Hospital,  with  tho 
Tiew  of  assisting  the  studies  of  those  who  seek  the  knowledge 
of  disease  at  the  bedside  of  the  patient.  I  believe  they  were 
found  useful ;  and  in  that  persuasion  I  would  have  published 
other  lectures  with  the  same  object.  But  an  enlarged  sphere 
of  duty  at  the  hospital  and  elsewhere  engrossed  all  my  time, 
and  impaired  my  health,  and  spoiled  my  good  intention. 

The  duty  of  physician  to  a  great  hospital,  unless  it  can  bo 
made  easy  by  indifference  to  its  highest  obligations,  is  incom- 
patible with  much  care  of  personal  health.  Therefore  I  relin- 
quished my  ofRce  at  St.  Bartholomew's,  and  with  it,  some  of  the 
best  hopes  I  had  of  being  useful  in  my  generation. 

But  returning  health  brought  back  the  recolleotion  of  in- 
terrupted purposes,  and  the  desire  of  renewing  them,  and  led 
me  to  think  again  of  what  I  bad  written  or  remembered  of 
past  experience,  il",  perhaps,  I  might  yet  glean  from  it  a  little 
which  would  be  profitable  to  others. 

Of  the  lectures  now  published,  some  are  literally,  and  some 
are  only  in  substance,  those  which  wero  given  at  St.  Bartholo- 
mew's ;  and  others  have  been  added  to  them. 

Their  subject  is,  diseases  of  the  heart.  For  after  all  that 
has  been  written  upon  it,  something,  I  have  thought,  is  still 
wanting  to  bring  it  within  the  easy  reach  of  the  medical 
student ;  and  tins  I  have  endeavoured  to  supply. 

The  treatise  of  Dr.  Hope  is  very  comprehensive.  It  em- 
braces all  that  concerns  the  heart,  its  physiology,  its  pathology, 
I  and  the  treatment  of  its  diseases.  But  the  very  abundance  of 
1  its  matter  has  made  it  a  Mrd  book  to  the  student,  and  its  style, 
\  which  is  too  often  controversial,  and  even  disputatious,  repels 
\  many  readers,  and  has  been  in  some  measure  a  hindrance  to  its 
\  ttaefulness.     Yet  it  is  a  great  work,  and  must  always  hold  a 
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high  place  in  the  medical  literature  of  this  country.  Such 
information  as  I  have  to  impart,  has  no  aim  of  superseding 
either  this  or  any  other  valuable  work  upon  the  same  subject, 
but  will  rather  (I  trust)  render  the  student  more  desirous  of 
consulting  it^  and  more  apt  to  consult  it  profitably. 

Mine  is  a  limited  purpose.  It  is  to  regard  tiie  diseases  of 
the  heart  only  in  one  point  of  view,  ue.  as  they  appear  in  the 
living  man.  But  this  one  point  of  view  includes  the  several 
objects  of  their  clinical  diagnosis,  and  their  clinical  history, 
and  their  medical  treatment.  These  are  what  I  seek  especially 
to  illustrate,  while  I  presume  an  acquaiatance  with  other  parts 
of  the  subject,  and  shall  only  allude  to  them  incidentally  as  I 
go  along. 

The  other  parts  of  the  subject,  indeed,  include  no  less  than 
aU  that  belongs  to  the  morbid  anatomy  of  the  heart,  the  pro^ 
ductions  and  processes  which  variously  alter,  or  injure,  or 
destroy  its  organic  structure.  These  are  the  very  things  of 
which  clinical  observation  seeks  to  know  the  living  signs  and 
the  living  history  and  the  treatment,  both  curative  and  palliative. 
But  these,  it  is  no  part  of  clinical  instruction  formally  to 
explain ;  yet,  unless  there  be  some  previous  knowledge  of  them, 
clinical  experience  cannot  safely  proceed:  and,  unless  that 
knowledge  be  kept  up  and  improved  concurrently  with  it, 
clinical  experience  can  never  go  on  to  perfection. 

The  clinical  diagnosis  of  diseases  of  the  heart  owes  all  the 
higher  degrees  of  certainty  to  which  it  has  been  carried  in  our 
own  times,  entirely  to  auscultatory  signs.  Accordingly  it 
became  necessar}'  for  me  to  give  some  account  of  their  theory 
and  their  uses,  and  I  have  desired  to  do  it  as  simply  as  possible. 
Their  perfect  theory*  however,  lies  deeper  than  our  present 
knowledge,  and  all  the  uses  of  which'  they  are  capable  must 
wait  to  be  developed  by  more  and  more  multiplied  observations 
of  the  sick. 

But  already  there  is  scune  true  light  in  which  these  signs 
may  be  regarded ;  and  already  then^  is  a  large  extait  to  which 
they  may  be  followed  and  trusted  as  the  faithful  exponents  of 
dise^^ses  of  the  heart.  And  although  on  this  subject  doubtless 
there  has  been  error  ai\d  mistake*  and  a  good  deal  has  been 
taken  for  more  certain  and  something  for  less  certain,  than  it 
reuUy  is,  so  that  we  ha>»  both  to  learn  and  to  unlearn  {  yet 
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enough  is  already  known  to  make  the  diagnosis  of  diseases  of 
the  heart  hardly  any  thing  else  than  a  just  appreciation  of 
their  auscultatory  signs. 

After  I  have  described  the  auscultatory  signs,  and  endea- 
voured to  show  what  they  are,  both  in  themselves  and  in 
relation  to  other  symptoms,  and  what  is  their  value  as  guides 
both  to  diagnosis  and  treatment,  I  may  perhaps  seem  unreason- 
ably to  cut  short  the  further  description  of  the  heart's  diseases. 

But  as  I  lectured,  so  now  I  write,  for  one  class  of  students 
especially.  As  my  hearei's  wore,  so  now  I  presume  my  readers  . 
will  be,  chiefly  those  who  are  seeking  information  at  the 
bedside.  To  such  there  is  no  greater  impediment  of  knowledge 
than  over- teaching.  The  teaching  which  they  most  require  is 
auggestive.  They  have  the  realities  themselves  to  learn  from, 
the  original  Ijooi.  to  read,  upon  which  all  sound  instruction  is 
but  a  commentary.  Therefore  the  commentator  should  only 
interpose  when  and  where  he  is  needed,  and  not  after  the 
manner  of  certain  critics,  who  most  fidp  us  with  their  annota- 
tions where  the  sense  of  tho  author  is  clear  beyond  dispute. 

A  countrj-  pastor  made  one  of  his  flock  a  present  of 
Bunyan's  "  Pilgrim's  Progress ; "  and,  anxious  that  he  should 
both  read  it  and  profit  by  it,  took  care  that  the  copy  which  he 
^ve  him  should  be  one  well  furnished  with  notes.  Meeting 
the  man  some  time  afterwards,  he  asked  him  how  he  liked  the 
book,  and  whether  he  was  sure  that  he  understood  it ;  and 
received  for  answer,  that  he  both  liked  it  and  understood  it  all 
well  enough,  except  (he  explanations. 

So  with  students  who  have  free  access  to  tho  wards  of  a 
great  hospital,  we  should  not  be  too  ready  in  describing  and 
commenting  upon  the  ordinary  phenomena  of  diseases  which 
are  constantly  before  their  eyes,  lest,  perchance,  they  should 
tell  us  "  that  they  understand  all  well  enough,  except  the 
explanations." 

But  there  is  a  clinical  hintory  of  diseases  of  the  heart,  as 
well  ua  a  clinical  diagnosis.  By  their  clinical  history,  I  mean 
the  notice  of  those  conditions,  which,  whether  preceding, 
accompanying,  or  following,  may  be  deemed  to  hold  with  them 
some  pathological  kindred. 

Every  part,  however,  of  such  clinical  history  is  not  made 
out  with  equal  clearness.     That  which  is  constructed  out  of 
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Bubsequent  events,  is  the  most  full  and  oomplete.  Obserration 
has  traced  back,  with  f earftd  fidelity,  a  long  line  of  formidable 
and  fatal  diseases  to  their  pathological  parentage  in  the  hearts 
But  that  which  is  constructed  of  preceding  or  coincident 
events,  is  hitherto  less  perfect ;  yet  observation  has  been  able 
to  assign  to  same  diseases  of  the  heart  a  sure  origin  in,  and  a  still 
continued  alliance  with,  diseases  of  other  organs,  or  of  the 
constitution  at  large. 

Now  it  is  this  last  part  of  their  clinical  history  which  is 
most  a>7iilablo  to  practical  purposes:  how  greatly  available, 
may  be  shown  from  the  single  instance  of  the  ascertained  con- 
nection of  endocarditis  and  pericarditis  with  acute  rheumatism. 
Theae  most  formidable  affections  of  the  heart  have  been 
brou{^t  within  our  earlier  knowledge  and  our  earlier  treatment, 
and  so  within  the  greater  probability  of  cure,  by  our  being 
folly  aware  when  most  to  expect  them,  and  tiien  being  upon 
tho  watch  for  ihem.  And  all  this  has  come  from  die  study  of 
th<Hr  rliuicnl  history,  which  has  stamped  dieir  pathological 
kindred  with  acute  rheumatism. 

But  thert^  are  di^esi^'^  of  the  heart  which  have  a  dear 
dinical  diagnosis  but  no  clear  clinical  history,  exc^t  of  events 
which  f\^lIow  them ;  and  thess^>  arc  the  least  amenable  to  medical 
tTt^lmcnt^  The  same  signs  which  notify  their  existence, 
dcclaw  ih^nr  imnmihility.  What  a  gain  will  it  be  to  mankind, 
s)h>uUI  oWrvafiwn  horcafWr  discover  that  the  conversion  of  the 
Yiilv^s  of  the  hearts  and  the  lining  of  arteries,  into  earthy 
matter  ^xr  ^\iHiI^\  has  its  sut>^  pathologtcal  origin  in  obtain 
fwwis  i>(  di^w^se  in  other  i>arts«  or  in  the  constitution  at  large, 
whicK  ai^  K>th  obvious  aiul  curabU\  or  in  certain  habits  and 
WK^cijk  ^xf  Kviw jr  whicK  cw\  bo  tvctificd  or  avwidcd ! 

tt^c  st\hly  ^vt  \mr  tiwK^  Has  Npcu  chicidy  to  spei»Iise  and  to 
Vwmitiw  disiMi^  A)>%(  it  has  Had  v^ntv  useful  Tvsults;.  But  it  has 
Vad  a  te)H(<^cv  txN  ^vnrtv^w  \^ir  xWw^  a)\d  ti>  cri{^pilc  our  pi«etice 
Vv  scttJin^  ^x  a^  uvany  scvev^  )\ath\4o^ie$  within  tlie  body  as 
tV^^  arc  ^Y>i>v^l  xvr^u^k  Vd  yh>  ;5v\\ner  do  tlie  di^ieaises  of 
w|>avate  )MMn;ffc  x\>«hv^  tv^  W  tVH>at^t  tHaift  t Wy  Kf^rim  to  daim  thdr 
)>bKV  ii^  a  cx^ia^uh"^  ^NstKHxts"^ .  Wc  <^Mei^>9  iy«ck  iIm«»  and 
aj^sHj  >>^r  w^w^^H^s  HhTv>Mi>j  tv>  tlhcwi.  x^  tSjc  »^4at^  qpots 
wWireJI>^  >fcv  t^ns^  tW^;  t^t  ^f  tKcx  a^  tv^  W  iv«eML  and 
ur^tyxA  at  alt  it  winis^  W  t>^i\M^:^  tW  x^antmlbr  ^juan^  or 
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through  the  nervous  system,  or  through  the  digestive  and 
assimilative  system.  For  these  are  the  common  agents  of  Ufa 
and  increase,  both  healthy  and  unhealthy,  and  the  commoa 
channels  both  of  food  and  of  medicine. 

Upon  the  treatment  of  diseases  of  the  heart,  and  all  that 
immediately  concerns  it,  these  lectures  may  have  the  appearance 
of  being  unnecessarily  prolix.  But  be  it  remembered,  that 
they  were  originally  addressed  to  students,  from  whom  I  could 
not  withhold  any  piece  of  practical  information  which  they 
ought  to  possess,  and,  when  I  could  not  refer  them  for  it  to  other 
sources,  I  was  obliged  to  furnish  it  myself.  And  still  I  con- 
sider myself  addressing  chiefly  students,  or  those  who  are  daily 
engaged  in  tho  obligations  and  reaponaibiiities  of  their  profes- 
sion, and  who  desire  to  he  faithful  to  tliem,  and  so  cherish  an 
habitual  preference  for  that  knowledge  which  is  useful. 

All  things  should  have  a  consideration  bestowed  upon  them 
in  proportion  to  their  iraportaucc ;  the  question  is,  whether  the 
treatment  of  diseases  has,  upon  the  whole,  had  as  much  as  ia 
due  to  it. 

During  the  last  quarter  of  a  centtir}',  physicians  have 
laboured  very  hard,  and,  upon  the  whole,  very  profitably.  But 
their  labour  has  been  bestowed  in  unequol  degrees,  and  conse- 
quently with  unequal  success,  upon  the  objects  which  concern 
thfim.  Pathology  and  diagnosis  have  had  much  more  of  their 
regard  than  treatment.  Thus  our  knowledge  of  disease  in  its 
essence  has  been  greatly  enlarged,  and  our  skill  of  detecting  its 
present  existence  and  seat  in  the  living  body,  has  been  made 
more  exact  and  sure,  while  our  ability  of  influencing  its 
progress  and  events  by  medicine  ha«  not  been  proportionally 
increased. 

But  how  has  this  happened  ?  Is  it  that  the  mind,  which  is 
beat  fitted  for  the  study  of  pure  pathology,  ia  naturally  averse 
from  concerning  itself  with  practice  i*  One  would  hope  not ; 
but  yet  it  may  be  ao.  The  things  themselves  arc  different,  and 
may  naturally  enough  please  different  minds.  Disease  is  a 
tiling  of  itself,  and  admits  of  being  studied  with  little  reference 
to  other  things  ;  and  this  may  suit  one  mind.  The  a^ir  of 
treating  it  must  necessarily  suffer  admixture  with  various 
accidents  and  circumstances  of  life,  and  cannot  be  conducted 
vithout  constant  reference  to  them ;  and  this  may  suit  another 
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mind.  But  however  this  may  be,  the  fact  is  certain,  that  to 
many  eminent  physicians,  of  foreign  schools  especially^  to 
whom  speculatively  we  owe  the  most,  practically  we  owe  the 
least.  Their  lessons  of  pathology  and  diagnosis  are  copious, 
original,  and  instructive ;  their  lessons  of  treatment  are  brief, 
barren,  and  unprofitable. 

Tet  it  concerns  physicians,  above  all  men,  that  theirs 
should  not  be  a  barren  knowledge,  but  that  it  should  claim 
honour  of  mankind  from  a  sense  of  the  benefit  which  they 
roooivo  from  it  Far  be  it  from  me  to  contend,  that  every^ 
piece  of  pathological  knowledge  is  to  be  disparaged  or  rejected, 
which  cannot  at  once  be  made  subservient  to  a  practical  pur- 
pose.  The  knowledge  is  to  be  obtained  at  all  events,  and  kept 
ready  for  us0|  whether  the  use  come  soon,  or  late,  or  never. 
Uto,  howovor,  is  the  end  always  to  be  regarded,  as  well  philo- 
•ophioally  as  morally.  An  age  of  great  increase  of  speculative 
knowledge  in  medicine  ought,  surely,  to  be  an  age  distinguished 
by  domo  great  practical  benefit 

It  is  much  to  be  lamented  that  any  eminent  master  of 
imthology,  who,  while  he  is  concerned  with  the  nature  of 
di«i>asi\  has  momod  at  home,  and  in  earnest,  and  satisfied  with 
his  w\)rk«  pleased  to  instruct,  and  gaining  favour  for  his 
iil«truotiim  as  he  gt>08  along«  should  come  at  last  to  the  treat- 
nvmt  i\t  diMNMto  as  to  a  humbler  and  less  worthy  portion  of  the 
p)\V»ician's  caro.  For  this  ought  not  to  be.  Medicine,  as  it 
Iw^ius  t^>  touch  upoii  higher  intereets»«  eT»i  the  interests  of  life 
and  d<MtK  should  fK<l  it«df  in  alliance  with  higher  motives- 
than  au)*  which  citn  bi^  thou^t  to  he^  and  quicken  its  pursuit 
a«  nHMV  «cjciu>\  Fw  now  it  claims  a  sort  of  moral  respect  in 
the  haudliivg  ^  tt  \Hi))s  uihu\  the  con»ittice  a$  wdl  as  the  intel- 
Icct^  (\vr  iVHMt^  caution  to  axxud  cn»r»  and  more  fearfulness  of 
o\vr«t^>|\in|r  the  truth. 

The  titiitwcut  of  di«eaw>^  rvS^tly  coiisidM>edf  is»  in  hct,  a 
(VftH  \Nt'  their  )yithoK^\  What  they  need^  and  what  they  can 
l^eat\  the  kit^l  an^i  ^4N>n^  \Nf  ih«  maedT^  and  the  changes 
whwh  tl\\Uo>^  xta  a)^)4icati\vi\^  ai^  anhM^er  the  sourest  tests  of  their 
wi^t^uv  au\i  t^N^^iewey. 
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LECTTTRES 

SUBJECTS  CONNECTED  WITU 

CLINICAL    MEDICINE. 


THE  HEART. 


HE  NATTJR.VI.   SOU.VDS,  AND   IMPULSES   ASD  RBSOyANCES   OF  TIIK 

HEART. HOW   THEIR    VARIATIONS    OF    DEGRKE    AND    EXTENT 

BECOME  EVIDENCES  OF  THE  HKARt's  DISEASE  Oil  UNSOUNDNESS. 

I  Of  the  signs  by  which  we  judge  of  the  healthy  and  morbid 
I  conditions  of  the  heart,  those  that  aro  called  physical  and  are 
immediately  referable  to  the  organ  itself,  convey  the  most  cer- 
tain information. 

"  A  line  drawn  from  the  inferior  margins  of  the  third  ribs 

across  the  sternum  passes  over  the  pulmonic  valves  a  little  to  tho 

I  left  of  the  mesial  line,  and  those  of  the  aorta  are  behind  them, 

I  bnt  about  half  an  inch  lower  down,     A  vertical  line,  coinciding 

[  vith  the  left  margin  of  the  Bternum,  has  about  one  third  of  the 

I  heart,  consisting  of  the  upper  portion  of  the  right  ventricle,  on 

the  right,  and  two  thirds,  composed  of  the  lower  portion  of  the 

right  ventricle  and  the  whole  of  the  left,  on  the  left.     The  apex 

beats  between  thccartiluges  of  the  lifthandsixth  left  ribs  at  a  point 

about  two  inches  below  the  nipple,  and  an  inch  on  its  sternal 

aide."* 

This  is  the  praDcordial  region,  in  which  the  basis  and  apes 
and  lateral  boundaries  of  the  heart  are  denoted,  and  its  entire 

C3  is  traced  in  relation  to  the  walla  of  the  chest. 
*  Hope  on  Diaeasca  of  the  Heart,  p.  3. 



2  CfLINICAL  MEDICINE.  |^LECT,  1. 

Within  this  space  we  cannot  see.  But  at  this  space  we  can 
listen,  and  feel,  and  knock,  and  so  put  it  to  question,  whether 
all  be  right  beneath.  And  there  is  no  spot  of  it  which  does  not 
in  its  turn  make  answer  to  the  ear,  to  the  touch,  or  to  the 
tapping  of  the  finger,  and  tell  something  of  the  organ  that  lies 
herein.  Hence  proceed  sounds,  some  of  health  and  some  of 
disease,  which  of  the  two  the  ear  must  judge.  Hence  are  conveyed 
impulses,  some  of  health  and  some  of  disease,  which  of  the  two 
the  touch  must  tell. 

All  this  may  seem  strange  at  first.  But  it  will  seem  no 
longer  strange,  when  we  consider  that  inseparable  from  the 
functions  of  the  heart  is  a  certain  motion  or  energy,  and  that  it 
varies  according  to  its  conditions  of  health  and  of  disease ;  and 
that  inseparable  from  this  motion  or  energy  are  certain  sounds 
and  impulses,  and  that  these  vary  as  it  varies.  Hence  these 
soimds  and  impulses  have  natural  degrees  and  qualities,  a  natu- 
ral order  of  succession  and  a  natural  limit  of  extent,  which  the 
ear  and  the  touch  can  appreciate  and  use  as  a  measure  of  the 
heart's  health.  And  hence  these  sounds  and  impulses  admit  of 
deviations  from  their  natural  degrees  and  qualities,  and  their 
natural  order  and  extent,  which  the  ear  and  the  touch  can,  in 
like  manner,  appreciate  and  use  as  a  measure  of  the  heart's 
disease. 

Now  it  is  evident  that  our  enquiry  must  begin  with  the 
natural  and  healthy  soxmds  and  impulses  of  the  heart.  These 
are  the  standard  of  comparison,  by  which  alone  we  can  judge  of 
the  unnatural  and  morbid. 

First,  then,  of  its  sounds.  And  here,  for  the  sake  of  avoiding 
confusion,  let  me  just  mark  the  distinction  between  the  sounds 
which  reach  the  ear  simply  by  listening,  and  those  which  reach 
it  by  help  of  percussion.  Though  the  ear  judges  of  both,  yet 
are  they  totally  difierent  in  the  modes  of  their  production.  The 
heart  itself  produces  the  former  by  its  own  vital  movements.  We 
produce  the  latter,  and  the  ear  is  made  perceptive  of  them  only  by 
our  knocking.  The  heart  contributes  nothing  but  as  an  inert 
mass;  and  what  it  contributes  as  guch  is  found  equally  in  the 
dead  and  in  the  living.  It  is  the  sounds  which  the  heart  brings 
out  of  itself  by  its  own  vital  movements,  that  I  wish  now  to 
consider.  The  sounds,  which  we  bring  out  of  the  heart  by  our 
percussion,  I  will  consider  hereafter :  for  they  too  carry  with 
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THE  SOUNDS  OF  THE  HEA.BT. 
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■leek 

bay 
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mils 
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Wthem  notieea  of  healtli  and  of  disease,  whicli  arc  ncithor  few  nor 
imimportant. 

The  sounds,  which  naturaUy  accompany  the  movementa  of 
the  healthy  heart,  can  only  be  learnt  by  the  practice  of  listen- 
ing to  them.  It  is  useless  to  describe  them.  They  are  eimplc 
perceptions  of  sense,  which  no  words  can  make  plainer  than  they 
are,  when  the  oar  hns  once  become  familiar  with  them.      It  is 

I  the  same  with  all  common  sounds.  By  describing  them  you 
sek  to  make  them  known  in  a  different  way  from  that  in  which 
3iey  are  naturally  known.     Who  ever  thought  of  describing  the 

^  sound  of  the  wind  or  the  rain  except  for  poetical  purposes  ?  I 
must  leave  you,  then,  to  be  your  own  self- instructors  in  the 
healthy  sounds  of  the  heart,  and  recommend  yon  to  be  con- 

rstontly  practising  auscultation  for  the  purpose  on  healthy 
labjecta. 

Bat,  besides  the  fact,  that  sounds  of  a  certain  kind  accompany 

'  the  healthy  actions  of  the  heart,  which  each  man  must  listen 
for  and  so  learn  for  himself,  there  is  the  theory  of  the  fact,  or 
the  explanation  how  these  sounds  arise.  This  surely  cannot  be 
learnt  merely  by  listening.  The  fact  that  it  rains  or  it  blows,  we 
may  take  upon  ourselves  to  decide  without  the  philosophers, 
because  wc  hear  it.  But,  if  wo  would  know  how  it  comes  to  do 
either  one  or  the  other,  if  we  would  understand  the  theory  of 
winds  and  showers,  we  must  enquire  a  little  further,  and  betake 
selves  for  instruction  to  those  who  have  examined  into  such 

I  matters. 

In  listening  at  the  pnccordial  region,  the  ear  ut  once  per- 

l'8eives  two  sounds  proceeding  from  the  heart, — the  one  duller 
and  more  prolonged,  the  other  clearer  and  shorter ;  the  one 
coinciding  with  the  systole  of  the  ventricles  and  the  pulsation  of 
the   arteries,  the  other  coinciding  with   the  diastole   of  the 

iTentricle^  and  the  rest  of  the  arteries.  Hence  it  appears  that  for 
one  pulsation  of  the  arteries  there  are  two  sounds  of  the  heart. 
But  between  the  two  sounds  of  the  heart  there  is  hardly  an 
appreciable  interval.  The  duller  sound,  which  goes  for  the 
first,  seems  to  end  with  a  snap,  which  goes  for  the  second ;  and 
then  succeeds  an  interval  of  repose,  which  is  appreciable  enough 

i before  the  duller  sound  returns. 
The  time,  thus  occupied  by  the  sounds  of  the  heart  in  their 
ncceasion  and  their  pause,  has  been  divided  and  accounted  for 
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after  this  maimer : — one-half  is  filled  up  by  the  first  soond,  one 
quarter  by  the  second,  and  one  quarter  by  the  pause. 

Stilly  though  there  be  hardly  an  appreciable  interval  between 
them,  the  ear  acknowledges  two  sounds.  And,  that  they  are 
really  two,  will  appear  the  more  certain,  when  their  efficient 
causes  are  found  to  be  different.  So  much  as  is  either  known 
or  plausibly  conjectured  about  these  causes  I  will  now  briefly 
state. 

About  the  efficient  cause  of  the  first  normal  and  natural  sound 
of  the  heart  there  is,  I  am  afraid,  a  good  deal  still  in  debate. 
After  many  direct  experiments  still  physiologists  do  not  agree. 
Pathologists  and  physicians  then  may  well  be  pardoned  any 
doubts  and  difficulties  they  may  have  about  sounds  which  are 
abnormal  and  imnatural. 

It  is  very  plausibly  conjectured  that  the  efficient  cause  of  the 
first  sound  is  pretty  equally  shared  between  the  muscular  struc- 
ture of  the  ventricles  and  the  auriculo- ventricular  valves,  and 
that  both,  by  the  conditions  under  which  they  are  placed  during 
the  systole,  directly  contribute  to  it:  the  muscular  structure, 
by  its  contraction,  giving  it  length  and  dulness,  and  the  valves 
giving  it  a  perceptible  sharpness  by  their  extension. 

But  what  of  this  perceptible  sharpness  ?  Here  is  a  new  appeal 
to  the  ear.  Does  the  ear  acknowledge  it  ?  Is  it  indeed  a 
perceptible  ingredient  of  the  first  sound  under  ordinary  circum- 
stances ?    For  my  own  part  I  cannot  tell. 

It  is  admitted,  however,  that,  in  the  healthy  heart,  this  sharp- 
ness of  the  first  sound  is  muffled  by  its  predominant  dulness. 
But  it  is  said  that  there  it  is  notwithstanding,  and  that  there  are 
states  of  the  heart  which  demonstrate  both  its  reality  and  how  it  is 
produced :  that,  in  proportion  as  the  muscular  structure  becomes 
attenuated,  the  first  sound  loses  more  and  more  of  its  dulness 
and  length,  and  gains  more  and  more  of  this  sharpness,  which  is 
then  not  merely  manifest  but  predominant,  and  sometimes  exists 
alone ;  and  again,  that  in  proportion  as  the  muscular  structure 
becomes  thickened,  the  first  sound  gains  in  dulness  and  length, 
and  then  that  its  sharpness  is  not  only  muffled,  but  absolutely 
absorbed  and  abolished. 

If  all  this  be  true,  the  first  sound  of  the  heart  is  a  mixed 
sound,  or  rather  two  sounds  so  blended  together  in  the  healthy 
organ  as  to  be  nearly  or  altogether  indistinguishable,  and  so  to 
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s  for  one.     Disease,  Iiowei'er,  is  able  to  analyse  them  for  us, 
Hi],  presenting  them  separate  to  the  ear,  makes  now  one  and 
r  the  other  predominant. 

But  there  ia  jet  another  condition  which  claims  a  part  in 
Busing  the  first  sound  of  the  heart. 

The  muscular  contraction  of  the  ventricles  already  spoken  of. 
Tu  having  its  share  in  the  efficient  cause,  is  the  same  which  the 
heart  exercises  in  common  with  other  muscles  of  tho  body.    But 
there   is   said  fo   be,   besides,   a   muscular    tension,   which  is 
peculiar    to  the   heart.       This    peculiar   tension   takes   place 
LvhcQ  the    blood    is   poured   in    from    the  auricles,    and    the 
i  valves  are  closed,  and  the  ventricles  are  filled,  and  their  muscu- 
r  lar  fibres  braced  up,  and  their  entire  muscular  mass  becomes  for 
a  moment  as  hard  as  cartilage.     At  this  moment  it  is  that  tho 
tension  reaches  its  acmu  and  gives  a  sound.     And  this  sound  of 
muscular  temton  mingles  with  the  sound  of  the  auricular  valves, 
vhicb  are   then  upon   the  stretch,   and   the   sounds  of  both 
mingle  with  the  sound  of  muscular  contraction  which  immediately 
fbUowa. 
L        If  this  be  true,  the  first  sound  of  the  heart  ia  a  compound  of 
■tiirec  sounds,  each  having  its  own  separato  efficient  cause. 
r        Tliis  is  rather  an  intricate  piece  of  physiology.    Yet  it  con- 
tains (I  am  persuaded)  some  truth.     But  then  it  looks  so  like  a 
riddle,  and  needs  to  much  trouble  to  understand  and  explain, 
that  one  cannot  take  it  and  use  it  as  a  ready  cluo  to  explore 
diseases  with. 

In  the  first  sound  of  the  heart,  which  is  apparentlj'  one,  there 

lay  be  two  or  three  efficient  causes  involved,  operating  simul- 

Umtoiisly,  and  producing,  in  fact,  two  or   three  sirituUaneoua 

Bearing  this  theory  in  mind  I  may  find,  perhaps,  that 

fTlt  now  and  then  helps  me  a  little  to  explain  certain  auscultatory 

phenomena,  which  attend  diseases  of  the  heart.     But  for  daily 

use  I  am  content  to  let  my  car  dictate  to  my  understanding,  and 

to  believe,  that  the  first  sound  of  the  heart  is  one  sound,  and 

^^lat  one  cause  is  engaged  in  producing  it,  viz.   the  muscular 

^fimtraction  of  the  ventricles. 

^p  Here,  at  the  threshold  of  our  subject,  I  would  make  one 
general  remark,  which  will  find  its  application  as  we  go  along, 
viz.  that  it  is  not  ii/l  physiology  which  can  be  made  useful 
iov&TdB  the  knowledge  and  treatment  of  diseases,  but  only  those 
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parts  of  physiology  which  are  undeniably  true,  and  not  only 
true,  but  easily  and  at  once  seen  to  be  so.  A  great  deal  of  what 
ia  termed  physiology  has  turned  out  to  be  a  mistake;  and  ao  far 
as  it  has  got  mixed  up  with  our  notions  of  disease  (and  this  has 
happened  to  a  deplorable  extent),  it  has  hindered  the  progress 
of  practical  medicine. 

The  efficient  cause  of  the  second  sound  of  the  heart  admits  of 
little  doubt.  Though  it  take  place  during  the  diastole  of  the 
heart,  yet  is  it  in  no  way  produced  by  the  alterations  of  form 
and  consistence  which  the  ventricles  then  undergo.  Their  re- 
lapse from  a  state  of  tension  to  a  state  of  flaccidity  has  nothing 
to  do  with  it ;  but  the  second  sound  of  the  heart  results  simply 
from  the  sudden  closure  of  the  sigmoid  Talves  by  the  recoil  of 
the  blood,  when  it  is  thrown  hack  upon  thom  from  the  pulmonary 
artery  and  the  aorta. 

So  much  concerning  the  normal  and  natural  sounds  of  the 
heart.  Aa  to  the  sounds  thcmaelvea,  since  the  ear  can  only 
become  familiar  with  them  bj'  practice,  I  leavej'ou  to  be  your  o>vn 
instructors.  As  to  their  theory,  taking  the  matters  of  fact  and 
matters  of  speculation  which  have  been  brought  to  bear  upon  it, 
I  consider  that  it  is  in  part  satisfactorily  made  out,  and  in  part 
only  plausibly  Burmised.  In  the  received  theory  of  the  second 
sound  I  am  content  to  acquiesce ;  but  I  look  to  future  experi- 
ments for  something  clearer  and  simpler  before  wo  can  finally 
rest  satisfied  of  our  possessing  a  true  theory  of  the  firat. 

Of  the  natural  and  healthy  limil  of  the  heart's  sounds  within 
the  cheat  something  must  next  be  said.  It  ia  a  preliminary 
point  which  some  have  thought  most  important  to  he  determiued 
with  precision.  But  no  good  ever  comes  from  pretending  to 
more  precision  than  the  thing  itself  admits  of  ;  and  I  am  sure 
this  matter  does  not  admit  of  much.  The  pnecordial  region,  it 
has  been  said,  defines  it.  But  surely  the  second  sound  always 
exceeds  that  limit,  and  is  audible  also  in  the  course  of  the  aorta 
and  of  the  pulmonary  artery  and  of  the  carotids.  Indeed, 
nothing  less  could  have  been  expected ;  this  sound  having  its 
efficient  cause  in  the  mechanical  closure  of  the  valves  which  are 
placed  at  the  entrance  of  the  aorta  and  the  pulmonary  artery 
respectively. 

With  respect  to  the  first  sound,  I  should  be  at  a  loss  to  mark 
the  exact  space  within  which  healthy  proportion  and  healthy 
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always  required  it  to  be  heard,  and  in  neither  more 
nor  less.  There  arc  so  many  circumstances,  some  consistent 
with  health  in  the  hirgest  sense,  and  some  exclusive  at  least  of 
its  disease,  which  make  the  systolic  sound  of  the  heart  more  or 
less  extensively  audible,  that  (I  am  persuaded)  two  healthy 
persons  would  not  easily  be  found  in  whom  it  would  be  heard 
exactly  within  the  same  thoracic  space.  Whether  a  man  be  fat 
or  lean  will  always  make  a  great  difference.  In  the  one  it  will 
be  kept  within  the  prajcordial  region,  in  the  other  it  will  be 
icnrried  beyond  it.  Fat  is  so  bad  a  conductor,  that  where  it 
greatly  abounds,  it  wUl  restrict  the  sound  to  less  than  the  entire 
pnccordial  region,  even  to  a  very  small  part  of  it ;  so  that  you 
will  not  bo  able  to  hear  the  heart  further  than  you  can  feci  its 
impulse,  or  further  than  its  apex.  ISut  mere  skin  and  bone  arc 
aach  good  conductors,  that  in  very  thin  persons  the  sound  will 
spread  very  far  beyond  the  praicordial  region,  and  be  heard  at 
any  part  of  the  chest  to  which  you  apply  your  ear. 

I  believe  that  in  most  persons  of  (what  is  called)  a  nervous 
temperament,  even  when  they  are  under  no  conscious  excite- 
ment, the  heart's  sounds  are  to  be  heard  beyond  the  priccordial 
region,  and,  under  actual  emotion,  very  far  beyond  it.  And  I 
believe  too  that  in  persons  of  thi.'i  temperament  the  heart's 
Bounds  arc  apt  to  be  of  a  higher  intonation.  One  condition,  no 
doubt,  ia  the  result  of  the  other.  In  proportion  as  the  sounds 
of  the  healthy  heart  are  more  highly  intonated,  they  acquire  a 
greater  audible  extent.  The  louder  they  arc,  the  further  you 
hear  them.  And  it  is  the  very  characteristic  of  a  nervous 
heart  to  have  its  sounds  both  highly  intonated  and  extensively 
audible. 

The  greater  extent  and  louder  intonation  of  the  heart's 
Bounds  may  be  no  direct  symptoms  of  disease  or  unsoundness 
in  the  organ  itself :  but  they  may  be,  and  often  are,  indirect 
symptoms  of  disease  or  unsoundness  appertaining  to  other  part-s 
within  the  chest.  Whatever  gives  more  than  their  natural 
eolidity  to  the  contents  of  the  chest;  pulmonary  deposits,  in- 
flammatory or  tubercular ;  thickened  walls  of  vomicie,  a  thick- 
ened pleura  and  fluid  within  its  ca\-ity,  aneurismul  tumours, 
and  foreign  growths  and  curvatures  of  the  spine  ;  all  those, 
partly  from  the  compression  which  they  exercise  upon  thu- 
lungs  from  within  or  from  without,  and  partly  from  the  amount 
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of  solid  matter  appertaining  to  themselyes,  give  to  the  sounds 
of  the  heart  a  larger  audible  sphere  within  the  chest,  and  exalt 
their  natural  intonation. 

It  is  well  to  be  aware  of  all  this.  Not  that  the  heart's 
sounds,  by  their  greater  audibility  and  extent,  can  do  more 
than  intimate  the  possible  existence  of  some  such  forms  of 
disease.  The  diseases  themselves  are  discoverable  by  their  own 
direct  signs,  and  there  is  no  need  of  questioning  the  heart  con- 
cerning them.  Only  we  should  take  especial  care  that  what 
from  extrinsic  circumstances  seems  wrong  about  the  sounds  of 
the  heart,  be  not  wrongfully  brought  in  evidence  against  the 
heart  itseU. 

But,  besides  the  sounds  naturally  annexed  to  the  motions 
of  the  heart  in  its  state  of  health,  there  is  its  impulse. 

Now  the  fact  of  the  heart's  healthy  impulse  must  be  left 
entirely  to  the  touch  without  further  description,  as  that  of  its 
healthy  sounds  was  to  the  ear.  But  there  is  a  theory  of  its 
impulse  lying  beyond  the  immediate  reach  of  the  senses,  which 
serves  physiologists  to  dispute  and  doubt  and  reason  about,  but 
not  to  agree.  How  many  efficient  causes,  or  rather  how  many 
various  instruments  making  up  the  efficient  cause,  have  been 
spoken  of  as  engaged  in  producing  that  single  stroke  which  we 
feel  between  the  fifth  and  sixth  rib,  I  will  not  pretend  to  say. 
I  confess  that  no  theory  of  any  complex  agencies  beyond  the 
heart  is  verified  to  my  apprehension.  As  the  impulse  is  syn- 
chronous with  the  contraction  of  the  ventricles,  and  the  con- 
traction of  the  ventricles  is  surely  adequate  to  produce  it,  why 
should  we  not  believe  that  it  does  so  altogether  ? 

The  normal  limit  of  the  heart's  impulse  is  somewhat  more 
certain  than  that  of  its  sounds ;  the  space  within  which,  neither 
more  nor  less,  healthy  structure  and  healthy  proportion  require 
the  heart  to  be  felt  is  more  certain  than  that  within  which  they 
reqiiire  it  to  be  heard.  But  still  there  are  circumstances,  and 
those  not  inconsistent  with  health,  which  interfere  with  the 
sensible  impulse  of  the  heart,  now  restricting  and  now  extend- 
ing it.  The  same  man,  according  to  the  varying  postures  of 
his  body,  will  alter  the  place  and  extent  of  this  impulse.  He 
stands  up,  and  makes  it  felt  just  where  the  apex  strikes  the 
chest,  at  a  point  between  the  fifth  and  sixth  ribs,  and  not 
beyond  it.     He  leans  forward,  and  makes  it  felt  both  at  this 
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point  and  a  littlo  above  it,  and  in  the  direction  of  the  sternum. 
He  reclines  upon  his  back,  and  renders  it  almost  or  altogether 
imperceptible  anywhere.  He  turns  on  his  left  aide,  and  renders 
it  more  perceptible  than  ever,  and  in  a  somewhat  larger  and 
(Uffei-ent  apace,  between  the  fifth  and  sixth  ribs,  and  from 
thence  more  towards  the  mamma  than  the  stemum.  Again,  ho 
turns  on  his  right  eidc,  and  again  he  renders  the  impulse  almost 
or  altogether  imperceptible. 

How  all  this  cornea  to  pass  is  so  obvious,  that  it  needs  no 
explanation.  The  facts  themselves,  however,  are  worth  bearing 
in  mind. 

Moreover,  many  of  tho  same  conditions,  some  entirely  con- 
sistent with  health  and  some  exclusive  of  disease  in  tho  heart 
at  least,  which  make  its  sounds  more  or  less  extensively  audible, 
are  found  capable  of  making  its  impulse  more  or  less  exten- 
sively felt :  such  as  redundancy  and  want  of  flesh,  and  the 
proximity  of  consolidated  struutures,  by  a  plain  and  appreciable 
operation;  and  such  as  the  nervous  temperament,  by  a  more 
mysterious,  but  not  less  certain,  influence. 

liut,  besides  the  sounds  and  impulse  of  the  heart,  which 
come  from  its  own  vital  movements,  and  cease,  when  it  ceases 
to  live  and  to  move,  there  arc  other  sounds  belonging  to  it, — 
sounds  with  which  its  vital  movements  have  nothing  to  do,  and 
which  are  (as  already  stated)  entirely  produced  by  our  percus- 
sion of  the  prtccordial  region.  These  should  rather  be  called 
resonances  than  sounds.  They  toll  of  solidity  and  hollowness. 
And  they  tell  the  same  equally,  whether  the  man  bo  alive  or 
dead ;  though  our  concern  with  them,  as  physicians,  is  only 
vhen  he  is  alive. 

Take  the  fifth  costal  cartilage  on  the  left  side,  and  let  a 
point,  midway  between  its  junction  with  the  stemum  and  its 
junction  with  the  rib,  be  the  centre  of  a  circle  two  inches  in 
diameter.  This  circle  will  as  nearly  as  possible  define  the  space 
of  the  pnceordial  region,  which  ia  naturally  less  resonant  to 
percussion  than  the  rest.  In  reckoning  thus  we  suppose  the 
frame-work  of  the  chest  fairly  proportioned,  no  chicken-breasted 
Btemum,  no  curvature  of  the  spine,  lateral  or  anterior,  and  all 
the  organs  within  sound,  and  bearing  their  due  relation  of 
position  to  each  other.  Here  the  heart  is  uncovered  except  by 
the  pericardium  and  a  loose  cellular  texture,  and  may  he  said 
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to  lie  in  contact  with  the  walls  of  the  chest ;  while  in  the  rest 
of  the  praecordial  region  it  is  covered^  and  separated  from  the 
walls  of  the  chest,  hy  the  intervening  lung. 

In  the  space  indicated,  most  practical  men  would  (I  think) 
be  ready  to  admit  that  percussion  conveys  to  the  ear  a  sense 
rather  of  less  resonance  than  of  positive  dulness.  The  fact  is, 
if  the  percussion  used  be  but  of  moderate  force  you  must  listen 
attentively  to  make  sure  that  the  resonance  is  really  less  here 
than  elsewhere.  It  is  only  when  the  percussion  used  is  of  a 
force  somewhat  painful  to  the  patient,  that  the  ear  begins  te 
acknowledge  a  positive  dulness. 

It  is  well  to  be  aware,  that  the  erect  posture  is  more  favour- 
able than  the  recumbent  for  making  this  dulness  or  diminished 
resonance  perceptible  to  the  ear ;  and  the  instant  of  exspiration 
than  the  instant  of  inspiration.  In  the  recimibent  posture  the 
intervening  loose  cellular  texture  is  not  strong  enough  still  to 
keep  the  heart  close  to  the  stemimi  and  the  ribs,  and  prevent 
its  receding  by  the  force  of  gravity.  And  during  inspiration 
either  a  larger  portion  of  lung  may  be  brought  in  front  of 
the  heart ;  or  the  portion  which  is  always  in  front  of  it  may  be 
so  thickened  by  inflation  as  to  thrust  backward,  for  the  time, 
more  of  the  heart  than  it  actually  covers. 

Such  are  the  sounds,  the  impulses,  and  the  resonances,  which 
belong  to  the  healthy  heart.  Remember,  the  sounds  and  im- 
pulses are  inseparable  from  it  as  a  living  organ,  and  are  brought 
out  by  its  own  vital  movements.  And  remember,  the  reso- 
nances are  only  conditionally  annexed  to  it  as  a  passive  sub- 
stance, and  are  brought  out  by  our  percussion. 

The  short  physiological  account  of  them,  which  has  just 
been  given,  will  probably  be  found  useful  to  us  as  we  proceed. 
At  all  events  we  may  make  a  platform  of  it,  where  we  think  it 
will  bear  us,  and  tread  more  cautiously  upon  it,  where  we  think 
it  will  not. 

Of  the  sounds,  impulses,  and  resonances  of  the  heart  no 
other  varieties  have  thus  far  been  mentioned  than  those  of 
degree  and  extent.  And  indeed  its  impulses  and  its  resonances 
admit  of  no  other  varieties,  either  in  health  or  in  disease.  But 
the  sounds  of  the  heart  admit,  moreover,  of  varieties  in  kind, 
which  will  afford  abundant  matter  for  consideration  hereafter. 
But  let  us  clear  up  the  subject  as  we  go  along,  and  first 
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understand  how  from  the  soimdB,  the  impulses,  and  the  reso- 
nances of  the  unsound  or  diseased  heart,  these  being  juat  the 
same  in  kind  as  of  the  healthy  heart,  only  more  or  less  in 
degree  or  more  or  less  in  extent,  wo  are  able  to  gather  such 
important  intimations  concerning  the  nature  of  its  unsoundness 
or  its  disease. 

A  clearer  sound  proceeds  from  a  thin  heart  and  a  duller 
sound  from  a  thick  heart ;  a  soimd  of  greater  extent  from  a 
large  heart,  and  a  sound  of  less  extent  from  a  small  heart.  A 
more  forcible  impulse  is  given  by  a  thick  heart,  and  a  feebler 
impulse  by  a  thin  one ;  the  impulse  is  conveyed  to  a  longer 
distance  from  a  large  heart,  and  to  a  shorter  distance  from  a 
small  heart. 

All  this  is  surely  plain  enough,  and  it  is  undeniably  true. 
Nevertheless,  from  its  sounds  taken  alone  and  from  its  impulse 
taien  alone,  we  could  come  to  few  trustworthy  conclusions  re- 
specting the  structural  condition  of  the  heart.  And  why  ? 
Because  its  sounds  and  its  impulses  are  capable  of  being  aug- 
mented or  lessened,  both  in  degree  and  in  extent,  by  cuiises 
extrinsic  to  the  heart.  This  has  been  expressly  stated  already: 
and  these  extrinsic  causes  have  oftentimes  a  power  over  its 
sounds  and  impulses  as  great  as  any  which  the  heart  itself 
derives  from  diseases  of  its  own.  This  will  be  abundantly 
shown  hereafter. 

But,  happily,  sounds  and  impulses  are  the  interpreters  of 
each  other.  The  true  meaning  of  the  sound  is  tested  by  the 
impulse,  and  the  true  meaning  of  ihe  impulse  is  tested  by  the 
sound. 

Thus,  from  a  clearer  sound,  we  argue  only  the  probability 
of  an  attenuated  heart;  but  we  argue  its  certainty  from  a 
clearer  sound  joined  with  a  weaker  impulse.  From  a  stronger 
impulse  we  argue  only  the  probability  of  an  hj'pertrophied 
heart ;  hut  we  argue  its  certainty  from  a  stronger  impulse 
joined  with  a  dimiuished  sound. 

"When  impulse  and  sound  increase  together,  there  is  pro- 
bably no  hypertrophy,  but  the  heart  is  only  acting  more 
forcibly  from  pure  excess  of  nervous  energy.  When  impulse 
and  sound  decrease  together,  there  is  probably  no  atrophy,  but 
the  heart  is  only  acting  more  feebly  from  pure  defect  of 
nervous  energy. 
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When  the  sounds  and  impulse  of  the  heart  are  both  per- 
ceived beyond  the  prcecordial  region,  they  give  notice  (generally 
speaking)  of  dilatation  of  one  or  other  of  the  ventricles.  If, 
under  these  circumstances,  sound  predominate  over  impulse, 
then  with  dilatation  there  is  either  attenuation,  or  somewhat 
less  than  a  proportionate  increase  of  its  muscular  substance. 
If  impulse  predominate  over  sound,  with  dilatation  there  is 
either  hypertrophy  or  somewhat  more  than  a  proportionate 
increase  of  its  muscular  substance. 

Thus  it  is  seen  how  much  information  respecting  many,  the 
most  important  structural  changes,  which  the  heart  is  liable  to 
imdergo,  may  be  conveyed  merely  by  the  greater  or  less  inten- 
sity, and  by  the  greater  or  less  extent,  of  its  sounds  and 
impulses. 

But,  amid  these  sounds  and  impulses,  what  is  the  place  and 
what  the  value  of  percussion?  Wait  a  moment,  and  we  shall 
see.  For  this  matter  of  percussion  must  first  be  cleared  a  little 
of  certain  difficulties,  which  lie  in  the  way  of  our  rightly 
understanding  its  diagnostic  uses  in  application  to  the  heart, 
before  we  can  well  see  what  those  uses  are. 

Call  to  mind  the  important  distinctions  between  the  sounds 
proceeding  from  the  heart,  which  reach  the  ear  from  simple 
auscultation  or  mere  listening,  and  those  of  which  the  ear  is 
made  perceptive  by  percussion.  The  same  distinctions  hold 
good  between  the  sounds  of  auscultation  and  percussion,  from 
whatever  organ  they  proceed. 

Now  there  is  an  auscultation  and  a  percussion  of  the  lungs 
as  well  as  of  the  heart. 

Auscultation  exercises  over  the  limgs  and  over  the  heart  a 
peculiar  and  separate  domain,  ascribing  to  one  and  to  the  other 
what  is  properly  its  own,  and  marking  it  with  a  distinctive 
character,  both  in  health  and  in  disease.  But  percussion  holds 
a  mixed  domain  over  both,  leaving  undistinguishable  by  any 
certain  mark  what  naturally  belongs  to  either,  both  in  health 
and  in  disease. 

The  sounds  of  the  heart,  caught  by  mere  listening,  and 
made  by  its  own  vital  movements,  are  stti  generis.  They  cannot 
be  mistaken  for  anything  else  but  what  they  are:  they  cannot 
possibly  be  mistaken  for  the  soimd  of  the  lungs.  And  so  too 
the  sounds  of  the  lungs,  heard  by  mere  listening,  and  coming 
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from  their  own  vital  movements,  are  sui  geiieri".  They  too 
canDot  be  mistaken  for  anything  but  what  they  are:  they 
cannot  possibly  be  mistaken  for  the  sounds  of  the  heart. 

But  the  sounds  of  which  the  ear  is  made  perceptive  by  per- 
cussion, whether  they  be  elicited  from  the  heart  or  from  the 
lungs,  are  mere  degrees  of  resonance  or  non- resonance;  they 
have  nothing  in  them  which  is  smi  generis.  Thoae  which  respect 
the  heart  may  be  mistaken  for  those  which  respect  the  lungs, 
and  oicf  versa.  Nay!  the  sounds  elicited  by  percussion  from 
foreign  substuncoa  which  have  their  accidental  growth  and  seat 
within  the  chest  are  not  at  all  different  from  those  belonging  to 
the  lungs  and  the  heart. 

Percussion  may  find  the  whole  pnccoi'dial  region  dull,  and 
much  more  than  the  pra^cordial  region.  The  dull  space  may 
extend  beyond  it  laterally,  and  reach  from  mamm^  to  mamma; 
or  it  may  extend  upwards,  and  reach  as  high  us  the  second  or 
even  the  first  rib  on  the  left  aide,  and  thence,  spreading  beneath 
the  sternum,  reach  nearly  as  high  on  the  right.  And  all  this 
may  be  caused  by  the  heart  enormously  enlarged  in  all  its 
dimensions.  The  heart,  as  it  goes  on  enlarging,  pushes  the  lungs 
aside,  and  comes  itself  almost  in  complete  contact  with  the 
walls  of  the  chest  anteriorly.  Still  it  may  not  be  caused  by 
the  heart,  but  by  solidified  lung,  or  by  pleural  effuaion,  or  by 
an  aneuriamal  tumour,  or  by  some  vast  morbid  growth.  By 
which  of  them,  however,  percussion  alone  cannot  decide. 

Thus,  from  the  sameness  of  its  immediate  results,  wlien  it 
is  applied  to  test  the  diseases  of  organs  within  the  chest,  per- 
cussion alone  can  teach  us  little.  And  so  percussion,  if  we 
begin  with  it,  is  an  useless  manccuvre.  But  percussion  as  an 
auxiliary,  and  in  its  proper  place  and  turn,  is  worth  a  great 
deal.     It  is  so  especially  with  reference  to  tho  heart  and  its 

ffe  must  first  listen  at  the  prEeeordial  region  with  our  ears, 
ixamine  it  with  our  hands.  And  thus  we  may  leam  nil 
ble  of  being  known  concerning  the  condition  of  the 
heart:  the  heart  may  disclose  the  whole  secret  of  its  disease  by 
its  Bounds  and  impulses.  Or  thus  wc  may  only  leam  a  amall 
part  of  what  is  capable  of  being  known :  the  heart  may  only 
give  an  intimation  of  its  disease  by  its  sounds  and  impulsc.s, 
and  we  may  still  want  the  meaus  of  further  information.     Hero 
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percussion  is  often  able  to  supply  all  the  help  that  we  have  need 
of:  it  often  comes  in  as  an  opportune  expositor  of  the  disease, 
and  often  stamps  a  certainty  upon  our  diagnosis,  which  would 
be  utterly  unattainable  without  it. 

Whatever  forms  of  disease  or  unsoundness  have  the  effect  of 
augmenting  the  general  bulk  and  compass  of  the  heart,  lie 
especially  within  the  reach  of  percussion,  and  within  the  possi- 
bility of  deriving  illustration  from  it.  Diseases  which  issue  in 
superadded  substances,  in  serum  or  lymph,  or  pus  or  blood, 
accumulated  within  the  pericardium;  forms  of  unsoundness 
which  consist  of  thickened  muscular  structure,  or  more  capa- 
cious cavities,  or  of  dilatation  with  hjrpertrophy,  or  dilatation 
with  attenuation,  all  admit  of  being  better  understood  by  help 
of  percussion. 


Jto  booh  is  the  pr.^ 
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fiOUNBS   OP   THE   HEART   DIFFERENT   IN  KIND  FROM  ITS  NATCRAI, 

AND   HEALTHY   SOUNDS— TO  BE  CALLED  MrRMURS. MURMURS 

-UlE  EITHER    ENDOCARDIAL   OR    EXOCABDIAL. THE    GENERAL 

CIUKACTERS   OF    EACH, ^THK    ENlWrABDIAL    CONSIDERED    AS 

THB  SIGNS  OF  A  IMSEA8ED  ENDOCAHniUM. — CONIIITIONS  TO  BE 
TAKEN  INTO  ACCOUNT  IN  RliLAllON  TO  THEM  AS  SUCH. — 
WHAT  CONDITIONS  HA^-E  ERRONEOUSLY,  AND  WHAT  HAVE 
JUSTLY,  HERS  THOUQHT  ESSENTIAL  TO  THEIR  MEANING,  AS 
SIGNS  DIAGNOSTIC  OF   VALVULAR   DISEASE. 

Of  impulses  of  the  heart  we  know  no  other  varieties  than 
those  of  degree  and  extent:  and  of  sounds  brought  out  of  the 
heart  by  our  percussion  (tliat  is  of  resonances),  we  know  no 
other  varieties  than  those  of  degree  and  extent.  But  of  sounds, 
brought  out  of  the  heart  by  its  omi  vital  movements,  we  know 
many  other  varieties,  which  are  both  different  in  kind  from  any 
that  are  heard  in  health,  and  different  too  from  each  other. 
These  arise  from  divers  conditions  of  disease,  and  so  become 
the  evidences  of  their  existence. 

This  part  of  the  subject,  which  respects  sounds  of  the 
heart,  different  in  kind  from  the  natural  and  healthy  sounds, 
has  been  rendered  unnecessarily  difficult  by  over-reiincment. 
But  surely  this  ought  not  to  be.  Any  method  by  which  we 
seek  to  make  things,  in  their  own  nature  confessedly  perplexed 
and  difficult,  better  understood,  should  itself  be  made  as  little 
perplexed  and  difBcult  as  possible.  If  Auscultation  is  to  be 
trusted  for  perfecting  our  diagnosis  of  diseases  of  the  heart, 
auscultation  must  bo  simple. 

These  sounds  of  the  heart,  different  in  kind  from  the  natural 
-and  healthy,  have  obtained  many  curious  names  from  similitudes 
they  bear  to  sounds  of  more  familiar  occurrence.  Thus  they 
have  been  called  the  sounds  of  the  bellows,  the  saw,  the  rasp. 
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the  file;  and  the  whistling  and  the  cooing  soondy  and  the  sound 
of  crumpled  parchment,  and  the  charning,  and  the  rubbing, 
and  the  to  and  fro  sound. 

Now  all  this  music  or  discord  (call  it  which  you  will)  has 
some  reason  in  it,  as  we  shall  find  hereafter.  But  we  must 
leave  it  for  the  present,  and  begin  with  something  leas  likely  to 
confuse  us. 

First,  then,  for  the  sake  of  avoiding  the  constant  recurrence 
of  the  same  epithets,  let  us  agree  to  designate  all  sounds  of  the 
heart,  which  are  unnatural  in  kind,  by  the  name  of  Murmurs. 
And,  inasmuch  as  they  are  always  produced  by  conditions  found 
cither  within  the  cavities,  or  upon  the  external  sur&oe,  of  the 
heart,  either  inside  or  outside  of  it,  let  these  murmurs  be  called 
Endocardial  or  Exocardial. 

The  endocardial  murmur  is  not  onlv  different  in  kind  from 
the  natural  sounds  of  the  heart,  but  it  takes  their  place,  and  is 
heard  in  their  stead.  It  comes  exactly  where  the  first  sound, 
or  where  the  second*  or  where  both  sounds  should  be.  It  keeps 
strict  time  with  the  svstde  or  with  the  diastole  of  the  heart,  or 
with  both. 

The  exocardial  murmur,  too,  is  differ»it  in  kind  fram  the 
natural  sounds  of  the  heart.  But  it  does  not  take  the  place  of 
them.  It  is  not  heard  in  their  stead.  In  proportioa  as  it  is 
louder,  it  obscuivs  or  overpowers  the  natural  sounds.  But  the 
natural  sounds  az^  still  apt  to  reach  the  ear  through  the  ezo- 
cardial  murmur:  and,  when  thev  do  not  reach  the  ear,  it  is 
Kvause  they  anc  imperet'^ptihlo  under  the  ctn^umstanoes,  not 
becau:se  thev  cease  to  exists 

I:  would  W  time  and  trouble  thrown  away  to  dwell  long- 
upon  th«t$^^  endivanlial  and  exccudial  murmurs  witb  a  view 
of  doscribiui:  what  they  arv  in  themwlviK  aai  in  contrast  with. 
<NK^h  ocher.  For  atWr  all  evi^ry  man  mu$t  lettm  th<m  for  him- 
jvli  by  the  lettorhiaj:  of  hi*  own  ear.  Touchissr.  however,  our 
mer^  jvrwytsoa  ot  iheca  a*  ;!\>ut^i5^  thero  aro  a  few  ciicum- 
*:a::co*  inierwtir^  e:xou§h  iv>  n:ec:::oa,  wMcK  riay  cbance  to 
help  :be  oat  to  a  rowdier  *CNiua:uu:\oe  w{;h  :hx^ci. 

WheRewr  wo  ho*r  a::y  u:iu$:ul  jo^irsi,  e:5>.er  fcr  tbe  sake 
of  ivttvoyiui:  our  nK>5iNVi  o:  >fchA5  i:  i*  ;v>  a::>-5h;>r.  or  often  for 
lie  ^c  o:  lviv,j:  *•-^^  tivA^  >^v  Vji^o  a  rl^i^:  r^.^cicv^^  o:  i?  cors^^lves, 
w^e  asv'  apt  to  :«^  aK^^it  i^uiuu:;^  i?.     Xow.  Any  ^-^i  bearing 
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'  the  endocardial  murmar  for  the  first  time,  as  it  occurs  in  tlie 
^reat  majority  of  cases,  would  be  almost  sure  to  try  and  imitalc 
it  with  Aw  mmith,  and  what  with  whistling  and  blowing,  ho 
would  presently  hit  upon  something  ao  very  like  it,  as  to  makt' 
him  pleased  with  hia  own  clevemoaa.  But,  hearing  the  exo- 
cardial  murmur,  euch  as  it  is  in  the  majority  of  cases,  for  the 
first  time,  he  would  never  think  of  imitating  it  with  his  mouth ; 
he  would  rub  hia  hands  together  or  the  cuffs  of  his  coat,  or  take 
up  any  two  things  within  his  reach — two  pieces  of  thick  paper, 
perhaps — and  rub  them  together,  and,  what  with  brushing, 
and  rustling,  and  crumpling,  he  would  presently  bring  out  a 

I  Very  near  counterfeit  of  the  exocardial  murmur. 

'  But  these  murmurs  are  to  be  caught  quickly,  and  dia- 
tiuguiahed  surely,  and  turned  to  a  ready  use,  only  by  practice. 
Yet  it  gives  a  previous  confidence  in  the  reality  of  a  distinction 
between  them,  to  know  that  the  endocardial  miirmur  conveys 
to  all  ears  the  idea  of  bhmng,  and  the  exocardial  murmur  the 

I  idea  of  two  bodies  moving  in  contact  with  each  other. 

■  It  may  be  further  stated  among  their  general  characteristics, 
that  the  endocardial  murmur  is  most  frequently  a  single  sound, 
being  coincident  either  with  the  systole  or  diastole  of  the  heart; 
yet  that  sometimes  it  ia  a  double  sound,  being  coincident  with 
both ;  but  that  the  exocardial  murmur  is  rarely  less  than  a 
double  sound.  Moreover,  that  the  endocardial  murmur  is 
commonly  more  inward  and  deeper,  and  further  from  the  ear, 
and  the  exocardial  murmur  more  outward,  and  nearer  to  the 

I  inrface,  and  closer  to  the  ear. 

And  DOW    for  the   modes  in   which  these  murmurs  are 

L  severally  produced,  or  their  efficient  causes. 

First,   then,    as    to   the   endocardial    murmur :    it    results 

I  jtrincipaUy,  and  most  frequently,  from  unusual  vibrations  com- 

[  municated  to  the  particles  of  the  blood  by  obstacles,  which  it 

I  encounters  in  its  passage  through  the  heart.  The  obstacles 
which  thus  set  the  whole  conflict  n-going  are  inherent  in 
certain  portions  of  the  endocardial  membrane  rendered  unsound 
by  disease.  It  is  possible,  indeed,  for  the  blood,  spontaneously, 
or  at  least  independent  of  any  knoWn  obstacle  which  it  en- 

i  counters,  to  allow  vibrations  among  its  particles  from  which  the 
;  endocardial  murmur  may  arise.  Cases  showing  the  fact 
I  not  of  unfrequent  occurrence.     They  form  a  class  of  them- 
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selves;  and  a  Tery  interesting  class  it  is,  and  deserving  our 
separate  consideration.  At  present,  however,  we  will  limit  our 
attention  to  the  endocardial  murmur,  which  has  its  origin  in  an 
unsound  portion  of  the  endocardial  membrane. 

The  membrane  which  lines  the  cavities  of  the  heart  is  very 
liable  to  disease,  but  not  equally  so  in  every  part.    Where  it  is 
thin  and  transparent,  and  admits  the  colour  and  character  of 
the  muscular  structure  upon  which  it  is  spread  to  be  seen 
through  it,  it  is  seldom  found  diseased ;  but  where  it  is  of  a 
denser  structure,  either  in  itself  or  from  an  admixture  of  other 
structures,  whether  cellular  or  fibrous,   with  its  own,   it  is 
frequently  and  often  exclusively  diseased.     This  character  of  a 
denser  texture  belongs  to  it  where  it  forms  the  tough  white 
circles  which  surround  the  apertures  of  communication  between 
the  auricles  and  ventricles :  also  where  it  is  reflected  upon  itself, 
and  forms  the  loose  duplicatures  of  membrane  which  are  given 
off,  as  it  were,  from  the  internal  surface  of  the  heart,  either  at 
the  fibrous  circles  intermediate  between  the  auricles  and  ven- 
tricles constituting  the  tricuspid  and  the  mitral  valves,  or  at 
the  commencement  of  the  pulmonary  artery  and  the  aorta, 
constituting  the  semilunar  valves. 

It  is  remarkable  how  curiously  disease  is  apt  to  limit  itself 
to  the  spaces  just  pointed  out.     Of  the  fibrous  circle  between 
the  auricle  and  ventricle,  of  the  valves  which  originate  from  it, 
and  of  the  tendinous  cords  which  connect  the  valves  with  the 
camesB  columnao,  there  will  not  perhaps  be  the  smallest  space 
free  from  disease ;  but  the  disease  will  abruptly  stop  where  the 
tendinous  cords  cease  and  the  cameao  columnae  begin.     The 
membrane,  however,  where  it  covers  the  fleshy  columns  of  the 
heart,  is  not  exempt  from  the  possibility  of  disease ;  but,  when 
disease  actually  affects  it,  it  has  seldom  originated  there,  but  has 
generally  spread  from  other  parts  of  the   same   membrane, 
although  (as  we  have  just  remarked)  it  is  apt  to  stop   short 
before  it  reaches  it. 

Observe,  I  here  speak  of  disease  in  the  loose  sense  in  which 
it  is  commonly  taken,  the  sense,  in  which  a  very  small  part  is 
made  to  stand  for  the  whole.  I  mean  only  its  local  products 
and  results,  not  its  vital  actions  and  processes,  which  mainly 
constitute  its  essence. 

Any  material  product,  then,  of  disease  of  the  endocardium, 
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I  pearl  of  lymph  adhering  to  it,  a  loose  excrescence  hanging 
from  it.  any  interstitial  thickening,  any  deposit  of  earthy  matter 
or  cartilage,  is  enough  to  produce  an  eddy  of  the  blood,  and  ao 
^Te  occasion  to  the  endocardial  murmur.  Hence  wherever  thia 
mnrmnr  exists  wo  are  at  onco  led  to  think  of  an  imaouiid  endo- 
cardium ;  but  we  cannot  at  once  be  sure  that  it  is  actually 
unsound.  For  the  exceptional  cases,  in  which  the  murmur  13 
coincident  with  a  sound  endocardium,  are  by  no  means  rare. 
As  soon,  however,  as  upon  reflection  we  have  i-eason  to  believe 
the  endocardium  actually  unsound,  we  may  be  almost  sure  that 
it  is  imsound  in  some  portion  constituting  a  valve.  For  the 
exceptional  cases  are  indeed  extraordinarily  rare,  in  which 
unBOundness  is  found  affecting  other  parts  of  the  endocardium 

^  and  leaving  the  valves  intact. 

Of  all  parts  of  auscultation  there  is  none  more  interesting 

1  the  diagnosis  of  valvular  disease  by  means  of  endocardial 

mormnrs.     The  history  of  its  progress  to  its  present  degree  of 

Kvompleteness  is  itself  most  interesting  and  instructive.  I  will 
g^ve  a  short  sketch  of  it. 

And,  first,  I  would  remark  generally,  that,  with  respect  to 
Bie  physical  signs  especially  which  denote  disease  of  the  endo- 

f«ardium  and  its  valvular  structure,  as  well  as  disease  of  the 
pericardium,  Iho  student,  who  starts  from  the  level  of  our 
present  knowledge,  has  a  vast  advantage  over  those  who  are  hia 
predecessors  by  a  few  years.  He  can  be  at  once  put  in  the  way 
of  80  surely  convincing  himself  of  certain  truths,  that,  by  a 
little  careful  observation,  he  will  soon  make  them  parts  of  his 
own  knowledge  and  experience ;  whereas  wo  were  obliged  to 
irork  them  out  for  ourselves. 

liaennec  has  indeed  been  in  our  bands  for  nearly  these  thirty 
jears.  And  Laeimec  was  the  great  originator  of  the  auscultatory 
method  of  diagnosis  in  its  application  to  the  heart  more  strictly 
and  especially  than  in  its  application  to  the  lungs ;  and  without 
him  to  show  us  the  way,  this  rich  and  ample  field  of  enquiry 
might  never  have  been  known  or  cultivated  at  all.  But 
Laennec,  in  working  out  Lis  proofs  in  detail,  admitted  some 
capital  errors,  which  had  well  nigh  made  shipwreck  of  the  whole 
discovery  for  any  useful  or  practical  purpose.  Such  was  that 
error  of  his  which  ascribed  (what  is  called)  the  second  sound  of 
tbe  heart  to  the  contraction  of  the  auricles. 
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Now  the  mischief  did  not  so  much  consist  in  making  t 
auricles  contract  with  a  sound,  as  in  taking  the  sound  thus 
produced  for  a  nolicn  of  time,  to  which  he  referred  certain  un- 
natural murmurs,  and  fixed  their  seat  and  determined  their 
import  accordingly.  Ab  thus;  all  murmurs  coincident  with,  or 
immediately  consecutive  to  this  contraction  of  the  auricles,  i.e. 
taking  place  of  the  second  sound  of  the  heart,  he  held  to  denote 
disease  of  the  valves  which  immediately  succeed  the  auricles  in 
the  course  of  the  circulation,  viz.  the  tricuspid  or  the  mitraL 

You  may  conceive  what  errors  of  diagnosis  must  have 
followed  the  general  acceptance  of  this  erroneous  matter  of  feet. 

The  proof,  by  experiment,  that  the  auricles  have  nothing  to 
do  with  the  second  sound  of  the  heart,  or  with  any  sound  at  all, 
was  the  first  great  step  towards  s  safer  and  surer  appreciation  of 
the  diagnostic  value  which  belonged  to  endocardial  murmurs. 

Still  we  did  not  get  on.  It  was  easy  to  affirm,  from  the 
presence  of  endocardial  murmurs,  that  valvular  disease  existed. 
And  the  more  prudent  and  more  experienced  learnt  to  be  content 
with  affirming  thus  much  and  no  more ;  while  the  less  wary, 
who  ventured  to  commit  themselves  to  a  diagnosis  of  the  par- 
ticular valve  which  the  disease  occupied  were  very  often  wrong. 

Still  (I  say)  we  did  not  get  on.  Still  we  were  striving  in 
vain  to  reach  a  more  accurate  knowledge  of  valvular  disease  by 
means  of  endocardial  murmurs.  And  the  main  obstacle  to  our 
success  turns  out  to  have  been  another  error  of  Laennec,  con- 
sisting in  a  certain  fallacious  canon  which  he  laid  down,  and 
which  was  for  a  long  time  generally  accepted  upon  the  warrant 
of  hia  authority. 

The  fallacious  canon  was  this,  that  each  cavity  of  the  heart; 
was  instrumental,  by  its  contraction,  in  producing  the  murmur 
which  proceeded  from  the  injured  valve  immediately  beyond 
itself.  Thus,  when  the  aortic  valve  was  injured,  the  systole  of 
the  left  ventricle  produced  the  murmur  by  forcing  the  blood 
through  the  narrow  aortic  oriSce.  When  the  mitral  valve  was 
diseased  the  systole  of  the  left  auricle  produced  the  murmur  by 
forcing  the  blood  through  the  narrow  auriculo-ventricidar  orifice. 
And  since  the  first  natui'al  sound  of  the  heart  came  from  con- 
traction of  the  ventricle,  and  the  second  sound  (as  was  thought) 
came  from  the  contraction  of  the  auricle,  it  was  only  necessary 
to  ascertain  in  the  place  of  which  of  the  two  sounds  tho  murmur 
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me,  that  you  might  be  sure  which  of  the  two  valves  was 
■diseased.  If  in  the  place  of  the  first,  it  was  the  aortic ;  if  in  the 
I  place  of  the  second,  it  was  the  mitral. 

But  by  maturer  observation  it  was  found  that  this  canon 

I  would  not  hold,  and  that  mere  coincidence  of  the  inurmur  with 

the  point  of  time,  belonging  to  the  first  or  second  natural  sound 

I'Df  the  heart  would  not  determine  which  valve  was  diseased, 

■When  the  murmur  waa  in   the  place  of  the  first  sound  the 

■'«Use&se  indeed  often  turned  out  to  be,  where  Laennec  would 

f  liave  it,  in  the  aortie  vake ;  but  just  as  often  did  it  turn  out  to 

he,  where  Laennec  would  not  have  it,  in  the  mitral  valce.    And, 

when  the  murmur  held  the  placa  of  the  second    sound,    the 

disease  was  always  in  the  aortic  valve,  where  it  should  never  be, 

I  »nd  never  in  the  mitral,  where  it  should  always  be,  according 

I'to  the  canon  of  Laennec.     Thus  the  right  key  was  hitherto 

plainly  wanting  to  the  interpretation  of  the  whole  matter. 

At  length  there  was  good  reason  to  believe  that  the  right 
rey  was  furnished  to  us  by  the  doctrine  of  regurgitation;  in 
Other  words,  by  the  general  fact  that,  under  certain  conditions  of 
K^slvular  disease,  the  blood  ia  not  only  impeded  in  its  course 
iDwards,  but  that  it  does,  and  must  in  part  flow  backwards. 

Only  consider  for  a  moment  the  proper  office  of  the  valves. 
"hey  are  meant  (as  it  were)  to  keep  guard  at  the  orifices  of  the 
irt,  and  throw  I  hem  wide  open  to  the  onward  course  of  the 
blood,  and  hold  them  close-barred  against  its  refiuent  current. 
But  disease  spoils  their  fitness  sometimes  for  this  office,  and 
metimes  for  that.  In  one  case  it  thickens  their  texture,  and 
murts  their  pliancy,  so  that  they  cannot  fall  back  and  clear  the 
way  as  completely  as  they  ought,  but  must  leave  checks  and 
hindrances  when  the  passage  should  be  entirely  free.  In  another 
case  it  shortens  and  puckers  them,  and  alters  their  shape,  so  that 

P'  never  shut  their  orifices  as  they  ought,  but  leave  a  chink 
n  aperture  when  the  passage  should  be  entirely  closed. 
Thus  whether  the  blood  be  forced  onwards  or  backwards 
ugh  a  narrow  passage,  a  murmur  will  equally  result.  The 
ultatorj'  sign  will  be  wanting  in  neither  case. 
The  following  are  among  the  prominent  facts  which  sug- 
gested, and  taught,  andestablished  this  doctrine  of  regurgitating 
murmurs.  And  it  must  be  owned,  that  they  are  sufficiently 
puzzling  and  inapplicable  upon  any  other  theory. 
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In  numerous  wcU-watched  cases,  where  a  single  murmur^ 
constautly  and  uniformly  coincident  with  the  systole  of  the  heart,, 
had  boon  heard  during  life,  the  valve  at  the  entrance  of  the  aorta» 
and  this  valve  only,  was  found  diseased  after  death.  Here  the 
inunnur  marked  the  time  of  the  blood  passing  omcards  from 
the  vontriclo  into  the  aorta^  through  an  orifice  only  half  open, 
wliich  should  bo  open  altogether.  This  was  no  murmur  ot 
rogurgitation. 

Again,  in  numerous  cases,  where  a  single  murmur  had  been 
hoard  during  life,  but  constantly  and  uniformly  coincident  with 
tlio  (litiah/e  and  not  with  the  systole  of  the  heart,  still  this  same 
valvo  at  tho  entrance  of  the  aorta,  and  this  valve  only,  was 
found  disiMiaod  after  death.  Here  the  murmur  marked  the  time 
of  tho  blmxl  nx'oiliug  backirat^s  from  the  aorta  towards  the 
voutriolo,  and  partially  re-entering  it  through  an  orifice  only 
hull-oliwtMl,  which  should  bo  closed  altogether.  This  was  the 
genuine  luunuur  of  regurgitation. 

Again  in  numerous  cases,  where  two  murmurs  had  been  heard 
d\iriug  lite,  one  anucidont  with  the  systole,  the  other  with  the 
ditiMtole  of  the  ht>art.  still  this  valve  at  the  entrance  of  the  aorta, 
and  thiii  valve  oulv.  was  found  diseased  after  death.  Of  these 
t  wo  uuirn\ur!«.  prixvixling  from  one  and  the  same  orifice,  the  latter 
\va!i  the  geuxiiue  munuur  of  regurgitation,  and  not  the  former. 

It  up)H^artHl«  then,  that  the  aortic  valve,  in  its  states  of 
diH(>a;^\  \vas  eaivtible  of  Invinuing  the  seat  of  two  murmurs,  one- 
ivgurgitat  it\g  aud  the  other  not :  of  either  separately  in  different 
euMVH,  or  of  both  tv^gi^ther  lu  one  and  tho  same  case- 

Y  et  again,  in  uumeixMis  c^5%i>«  where  a  single  murmur,  cou- 
«taut)\  and  uniformlv  wincidcnc  with  the  sv^tole  of  the  heart,  had 
Uvu  ht*<u\l  during  life,  the  mitml  val\-e,  and  it  alone^  was  found 
diA>aiH\l  after  \U\ith,  while  the  aortic  valve  was  perfectly  healthy. 

Uut  Kew  \vuM  thi*  W  e:Lp.laiued  ?  In  its  natural  coarse  it 
w  vluviug  the  siiustelo  tba?  the  Kvvd  pii$jK«  through  the  orifioe* 
gua^^Usl  K  the  uiitiV;  \ul\e  from  :he  au^rivle  into  the  ventricle. 
UeiN\  hv^wew^v,  ilvo  u\i5nu  xalvv  bvtuc  diwaseJ.  the  marmur 
d\Hv*  ueB  uuvk  tUv^  5:vae  et  tho  blvwl  pdkj^uig  i/tti?  the  ventricle 
t\\  ths^  luivuil  ev',dv\\  bu?  rho  :uu^  oi  i:*  passing  /rum  the 
\outtwle  b\  ilxo  As^i^^'  or^clvv  :  voc  :b:<rv  was  no  disease  of  the* 
Aexc^c  \aUv  10  \\iu*^  ic.  V>,o  oiilv  ai^i^rrlil  ^hing^  capable  of 
|»A\svvwniv^  v!*K  >fcu*  *:i.U  ti^  sX'.^^Oi^  tnittal  valTe.     But  how 
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•onld  this  produce  it  ?  Even  by  admitting  the  regurgitation  of 
Uood  back  into  the  auricle.  And  the  very  point  of  time,  at 
which  the  murmur  takes  place,  marka  this  for  the  cause,  and 
this  for  the  maaner  of  its  production. 

The  same  systole  of  the  ventricle  which  carries  the  blood 
forwards  into  the  aorta,  without  impediment  and  without  a 
murmur,  where  there  is  no  disease,  throws  it  back  partially, 
and  with  a  murmur,  into  the  auricle,  through  the  half-closed 
jnitral  orifice,  which  now  admits  its  regurgitation. 

It  lias  been  said  that  the  aortic  orifice  of  tho  heart  may  be 
the  seat  of  two  murmurs,  in  consequence  of  diacaso  of  its  valve ; 
one  systolic,  from  the  blood  in  its  direct  course,  the  other 
diastolic,  from  the  blood  during  regurgitation.  Either  murmur 
may  occur  alone  in  different  cases,  or  both  may  occur  together 
in  the  same  case.  But  it  would  almost  seem  that  the  mitral 
orihce  could  be  the  seat  of  only  one  murmur,  and  that  murmur 
tie  systolic.'  Remember,  the  systolic  murmur  proceeding  from 
the  mitral  valve  always  implies  regurgitation. 

Yet  the  condition  of  disease  in  the  mitral  valve  is  often  found 

be  Euch  ua  must  have  raised  certain  impediment  to  the 
lyassage  of  blood  from  the  auricle  into  the  ventricle.  Why, 
in,  is  the  murmur,  which  would  indicate  such  impediment, 
taid  which  would  be  coincident  with  the  diastole  of  the  heart,  a 
aiding  not  found  in  practice,  when  tho  mitral  valve  alone  is 
diseased? 

It  is  probable  that,  os  in  health,  when  the  mitral  orifice  i-s 
entirely  free,  the  blood  glides  from  the  auricle  into  tho  ventricle 
irithout  any  impelling  force  from  behind ;  so  in  disease,  when 
he  orifice  is  narrowed,  the  resistance  does  not  produce  any 
Qttraordinary  effort  on  the  part  of  the  auricle  to  overcome  it. 
iA"d  thus  in  disease,  as  well  as  in  health,  through  a  narrow 
passage  as  well  as  a  free  one,  the  onward  current  of  blood  from 
auricle  to  ventricle  is  still  without  noise.  That  it  is  otherwise 
rith  the  regurgitating  current  through  the  same  passage,  and 
Aiat  the  murmur  of  the  blood  rushing  backward  from  ventricle 
io  auricle  should  he  often  signally  loud,  must  be  owing  to  the 
toKB  of  the  ventricle  now  engaged  in  impelling  it. 

The  casee  are  bo  tare,  i 

tbeqrstolic  and  tbc  Jimtulic 

Tutve,  that  they  are  a 


I  which  cither  the  diastolic  murmur  alone,  or 
ther,  con  be  fairly  imputed  to  the 
.  of  clinical  curiosity. 
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Thus  by  listemng  to  endocardial  murmurs  during  life,  and 
noting  the  exact  time  at  which  they  occur,  whether  synchro- 
nously with  the  aystole  of  the  heart,  or  with  its  diastole,  or  with 
both,  and  then  by  ascertaining  the  exact  seat  of  disease  within 
the  heart  after  death,  physicians  had  arrived  at  a  just  explana- 
tion of  the  way  in  which  those  mui-murs  are  produced.  They 
sow  such  a  mechanism,  formed  hy  disease  of  the  several  valves, 
as  being  played  upon  by  the  hlood  during  the  vital  movementa 
of  the  heart,  must  needs  have  given  occasion  to  the  murmurs 
which  they  heard ;  to  the  direct  murmur  in  one  case,  to  the 
regurgitating  murmur  in  another,  and  to  both  of  them  in  a  third. 
Now  this  doctrine  of  valvular  regurgitation,  which  brought 
with  it  a  clearer  insight  into  the  whole  rationale  of  endocardial 
murmurs,  was  pathologically  a  great  step  in  advance.  But  in 
diagnosis  it  rather  seemed  a  step  backward ;  for  it  undid  much 
of  our  former  knowledge  hy  convicting  it  of  error.  We  were 
constrained  to  give  np  much  which  wc  once  believed  from  seeing 
that  it  could  not  possibly  be  true.  Our  better  pathology  was 
for  the  present  sorely  puzzling  to  our  diagnosis. 

When  we  heard  a  loud  endocardial  murmur  during  life 
always  accompanying  the  systole  of  the  heart,  and  when  we 
often  found  after  death  the  aortic  valve  diseased  and  the  mitral 
sound,  and  just  as  often  the  mitral  valve  diseased  and  the  aortic 
sound,  our  pathological  notions  were  equally  satisfied  in  either 
case.  In  the  former  we  acknowledged  the  sufficient  cause  of  the 
onward  murmur,  in  the  latter  the  suiEcient  cause  of  the  backward 
murmur,  and  we  acknowledged  the  systole  of  the  ventricle  I 
equally  instrumental  in  producing  both.  But  still  we  could  ' 
not  tell  which  was  which  during  life,  or  when  the  aortic,  or  when 
the  mitral  valve  was  unsound.  The  same  endocardial  murmur, 
at  the  same  article  of  time  in  all  cases,  could  not  inform  ua 
which  it  was  in  any. 

But  at  length  we  seem  to  have  made  a  nearer  approach  i 
unravel  these  difficulties  of  diagnosis,  and  to  discriminate  t 
exact  seat  of  endocardial  murmurs  during  life,  as  well  as  undei 
stand  the  mechanism  of  their  production.  For  this  purpoaBfcS 
however,  there  are  more  things  to  be  taken  into  aocoui 
respecting  them  than  their  mere  coincidence  in  point  of  tims 
with  the  systole  or  diastole  of  the  heart. 

Besides  this  coincidence,  two  general  facts  have  been  put 
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forward,  as  surer  interpreterB  of  endocardial  murmurs,  in  giving 
them  a  more  exact  meaning,  and  assigning  them  to  the  parti- 
cular orifice  from  which  they  proceed.  The  first  fact  is,  that 
endocardial  murmurs  are  most  plainly  audible  at  that  part  of 
the  pnccordial  region  which  is  nearest  to  the  orifice  from  which 
they  proceed.  The  second  fact  ie,  that  endocardial  murmurs 
are  conveyed  sometimes  in  one  direction  and  sometimes  in 
"^  '  ,  and  that  the  orifice  from  which  they  proceed  deter- 
a  each  particular  case  what  that  direction  shall  be. 

Of  these  two  general  facta,  I  am  more  sure  of  the  second  than 
of  the  first,  and  have  better  proof  of  its  practical  use.  But  we 
will  briefly  consider  them  both. 

"  A  line  drawu  from  the  inferior  margins  of  the  third  ribs 
across  the  sternum  passes  through  the  pulmonic  valves  a  little 
to  the  left  of  tho  mesial  line,  and  those  of  the  aorta  lie  behind 
them,  but  about  half  an  inch  lower  down."* 

"  A  horizontal  line  drawn  through  (along  ?)  the  under  edge 
of  the  stemo-costal  articulations  of  tho  fourth  ribs  will  cut 
across  nearly  the  middle  of  the  length  of  the  mitral  valve,  when 
drawn  outwards  and  downwards  by  its  tendinous  chorda  and 
columnar  camece,  and  pass  about  two  or  three  lines  above  that 
portion  of  the  tricuspid  which  most  nearly  approaches  it,  the 
latter  valve  lying  underneath  the  stomum,  and  the  former 
immediately  to  its  left,"t 

So  much  of  the  sternum  as  these  lines  include  to  the  left  of 
the  mesial  line,  and  the  space  they  indicate  between  tho  lower 
margin  of  the  third  and  the  lower  margin  of  tho  fourth  sterno- 
costal cartilages  on  the  left  side,  may  be  taken  to  mark  that 
portion  of  the  pnccordial  region,  behind  which  lie  all  tho  orifices 
of  the  heart  and  a  good  share  of  the  valvular  structures  apper- 
taining to  them.  Now,  inasmuch  as  the  several  orifices  are 
found  at  the  basis  of  their  respective  valves,  the  pulmonary  and 
aortic  orifices  must  bo  lower  than  the  first  horizontal  line,  uud 
the  tricuspid  and  mitral  orifices  roust  he  higher  than  tho  second. 
How  nearly,  then,  must  they  all  approach  one  another  in  tho 
mid-space  between  them  both  I  So  nearly,  that  tho  mouth  of 
an  ordinary -sized  stethoscope  would  surely  cover  them  all 
vithin  the  circle  of  an  inch  and  half  or  less.  Whichever  orifice 
•  Hope,  on  Discosea  of  the  Heart,  p.  3. 
t  Joy,  in  Litwry  of  Medicine,  voL  liL  268,  in  a  note. 
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of  the  heart  be  ajffected,  we  are  sure  to  find  the  endocardial 
murmur  here  or  hereabout.  And  listening  here  and  here  only, 
we  cannot  segregate  the  murmur  of  one  orifice  from  that  of 
another.  What  then,  if  "  endocardial  murmurs  are  most 
plainly  audible  in  that  part  of  the  pra)cordial  region  which  is 
nearest  to  the  orifice  from  which  ihej  proceed  !  '*  This  general 
fact,  taken  alone,  cannot  help  us  much  in  determining  which  of 
them  is  afiected  in  a  particular  case,  when  they  all  lie  clustered 
together  at  the  same,  or  nearly  at  the  same,  part  of  the 
prsccordial  region. 

But  suppose  we  raise  our  ear,  or  the  stethoscope,  from  this 
exact  spot,  and  shift  it  an  inch  or  two  higher  or  an  inch  or  two 
lower.  Higher  we  may  hear  the  endocardial  murmur  still,  and 
lower  we  may  lose  it  altogether.  Or  higher  we  may  lose  it 
altogether,  and  lower  we  may  hear  it  stilL  Or  both  higher  and 
lower  we  may  still  distinctly  hear  it.  By  this  procedure  we  are 
following  the  endocardial  murmur  in  the  direction  it  takes  after 
it  leaves  the  orifice  from  which  it  is  propagated ;  and  we  find 
how  various  the  direction  is,  upwards  in  one  case,  downwards  in 
another,  and  both  upwards  and  downwards  in  a  third.  But  still 
it  is  the  orifice,  from  which  it  is  propagated,  that  gives  the 
murmur  its  particular  direction ;  and  this  (it  is  said)  may  be 
taken  for  a  general  fact. 

Accordingly,  when  the  endocardial  murmur  is  conveyed  in 
an  upward  direction,  even  above  the  basis  of  the  heart,  and  stiU 
along  the  course  of  the  aorta,  and  further  still,  as  sometimes 
happens,  along  the  subclavian  ai^  carotid  arteries,  the  aortic 
orifice  is  its  point  of  departure,  and  the  valve,  there  situated,  is 
the  valve  diseased.  When  it  is  conveyed  in  a  downward  direc- 
tion, and  to  the  apex  of  the  heart,  the  auriculo- ventricular  orifice 
is  its  point  of  departure,  and  the  valve,  there  situated,  is  the 
valve  diseased.  And  when  it  is  conveyed  both  in  an  upward 
and  downward  direction,  both  in  the  course  of  the  aorta,  and  to 
the  apex  of  the  heart,  then  it  has  two  points  of  departure,  and 
both  the  aortic  and  the  mitral  valves  are  diseased.  Here  the 
murmur,  which  is  one  to  the  ear,  may  be  two  in  fact.  The  two 
are  made  one  by  being  both  synchronous  with  the  systole  of  the 
ventricle.  In  this  case  the  murmur  from  the  aortic  orifice  is 
direct,  and  that  from  the  mitral  is  regurgitating.  Or  the 
murmurs  thus  conveyed  in  different  directions,  as  they  are  two 
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in  feet,  may  be  two  to  the  ear.  But  then  one  must  be  syncbro- 
aoua  with  the  diastole,  the  other  with  the  systole  of  the  heart. 
In  that  case  the  diastolic  murmur  comes  almost  always  from  the 
aortic  and  the  systolic  from  the  mitral  oriSce ;  and  the  diastolic 
and  aortic  murmur  is  not  direct  but  regurgitating,  and  the 
systob'c  and  mitral  murmur  is  regurgitating  still. 

The  general  fact,  that  endocardial  murmurs  pass  in  certain 
directions  according  to  the  seat  of  the  valvular  disease,  has  yet  u 
further  interest  and  use.  It  helps  us  some  way  towards  the 
differential  diagnosis  of  diseases  of  the  same  order  of  valves  on 
the  two  sides  of  the  heart. 

When  the  murmur,  audible  in  the  space  between  the  two 
horizontal  lines  above  described,  is  conveyed  upwards  and 
beyond  the  basis  of  the  heart,  the  disease  may  be  either  of  the 
aortic  or  of  the  pulmonic  valves.  The  direction  that  it  takes 
from  this  point  must  determine  which  of  the  two  ;  for  it  may 
take  more  than  one  direction.  When  it  is  heard  passing 
upwards  for  the  space  of  two  inches,  and  between  the  second 
and  third  ribs  of  the  right  side,  then  it  is  taking  the  course  of 
the  aorta,  and  the  disease  is  of  the  aortic  valve  ;  and  still  more 
surely,  if  it  be  heard  in  the  carotid  arteries.  But  when  it  is 
heard  passing  upwards  between  the  second  and  third  ribs,  not 
of  the  right  but  of  the  left  side,  then  it  is  taking  the  course  of 
the  pulmonary  artery,  and  the  disease  is  of  the  pulmonic  valve ; 
and  still  more  surely,  if  it  be  not  at  all  heard  ut  the  some  time 
in  the  carotids. 

I  doubt  whether  it  would  be  possible  to  arrive  at  a  differential 
diagnosis  of  diseases  of  the  mitral  and  tricuspid  valves  from  any 
ascertainable  difference  in  the  direction  to  which  the  murmur 
originating  from  one  or  the  other  is  conveyed. 

It  should  be  remarked,  that  valvular  disease  on  the  right  side 
of  the  heart  alone  is  a  most  rare  occurrence ;  and  that,  when  it 
is  found  on  both  aides  together,  the  disease  on  the  left  generally 
80  far  outruns  that  on  the  right,  as  to  have  reached  its  acme 
before  the  other  has  hardly  begun.  Ilence,  in  the  vast  majority 
of  cases,  val\-ular  murmurs  proceed  from  the  left  side  esclu- 
Bively;  and,  in  the  few  cases,  where  they  proceed  from  both, 
those  from  the  loft  will  probably  bo  so  much  the  loudest  as  to 
overpower  those  of  the  right.  And  in  the  still  fewer  cases, 
where  they  proceed  exclusively  from  the  right,  they  are  sub- 
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mitted  too  rarely  to  our  observation  for  ns  to  be  familiar  with 
the  peculiarities  which  belong  to  them.  In  truth,  almost  all 
our  knowledge  of  endocardial  murmurs,  proceeding  from 
valvidar  disease,  is  derived  from  our  study  of  those  which 
appertain  to  the  left  side  of  the  heart. 

Finally,  then,  is  the  doctrine  of  valvular  regurgitation,  are 
the  notices  of  time  marked  by  the  systole  and  diastole  of  the 
heart,  is  the  fact  of  sounds  being  heard  more  plainly  in  one 
part  of  the  prsecordial  region  than  another,  or  the  fact  of 
sounds  being  conveyed  in  this  or  that  direction  within  or 
beyond  the  prsecordial  region,  forward  or  backward,  with  the 
current  of  the  blood ;  are  all  these  facts  true  and  stable,  and 
general  enough  to  hold  the  place  of  principles  P  And,  if  they 
be,  will  they  bear  to  be  taken,  always  and  without  reserve,  as 
the  sure  exponents  of  endocardial  murmurs,  so  far  as  to  fix  the 
valve  or  orifice  of  the  heart  from  which  they  proceed  P  I  dare 
not  aJB^rm  so  much.  I  do,  indeed,  still  make  use  of  them  as 
principles,  but  I  am  less  peremptory  about  the  certainty  of 
their  application  than  I  was  a  year  or  two  ago.  Often  the 
event  has  been  just  as  they  would  indicate.  But  occasionally 
it  has  been  contrariwise ;  and  the  exceptions  I  have  not  always 
been  able  to  explain  without  prejudice  to  the  assumed  prin- 
ciples. 

But  we  should  not  be  in  a  hurry  to  abandon  such  general 
facts  as  these  which  have  often  led  us  right,  because  they  have 
sometimes  seemed  to  lead  us  wrong.  We  should  rather  suspect 
the  occasional  interference  of  counteracting  circumstances, 
which  we  do  not  yet  imderstand.  In  the  history  of  our  pro- 
fession we  meet  too  often  with  things  utterly  worthless 
capriciously  taken  up,  but  sometimes  with  things  really  valu- 
able capriciously  laid  aside. 

Among  the  conditions,  which  may  possibly  intervene  to 
turn  endocardial  murmurs  &om  the  direction  in  which  the 
disease  of  particular  valves  would  tend  to  convey  them,  the 
following  may  be  mentioned : 

1st.  The  presence  within  the  chest,  and  exterior  to  the 
heart,  of  substances  having  a  more  solid  consistence  than  its 
natural  contents,  such  as  morbid  growths  of  various  kinds,  or 
aneurismal  tumours,  or  condensed  portions  of  lung.  These  are 
able  to  conduct  the  abnormal  murmurs,  no  less  than  the  natural 
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sounds,  of  the  heart,  to  a  greater  distance,  and  ia  any  direction, 
according  to  the  place  they  occupy, 

2dly.  The  enlarged  capacity  of  the  heart  itself,  which  ia 
the  most  frequent  consequence  and  concomitant  of  its  diseased 
valvea.  The  large  dilated  heart  spreads  its  sounds  abroad 
laterally.  And  thus,  whether  the  murmur  be  traced  in  the 
course  of  the  aorta,  or  not  at  all  above  the  basis  of  the  heart,  it 
is  often  as  loudly  audible  from  mamma  to  mamma,  and  every 
where  iu  front  of  the  chest  below  the  fourth  riba,  as  in  the 
pKccordial  region  itself;  and  often  even  far  round  towards  the 
left  axilla. 

3dly.  The  mere  loudness  of  the  endocardial  murmur.  The 
abnormal  murmurs,  as  well  as  the  natural  sounds,  of  the  heart, 
are  heard  to  a  greater  distance  in  proportion  to  their  more 
loudness,  and  that  not  only  in  the  directions  to  which  the 
current  of  the  blood  conducts  them,  but  in  all  directions. 

Now,  when  these  three  conditions  meet ;  the  loud  endo- 
cardial murmur,  itself  very  widely  audible,  and  the  enlarged 
heart,  ready  to  spread  it  still  further  abroad,  and  some  solid 
substance  within  'the  chest  ready,  according  to  what  its  seat 
may  be,  to  conduct  it  in  any  new  direction,  no  wonder  that  the 
tendency  of  a  diseased  valve  to  convey  and  to  restrict  the  same 
murmur  within  a  particular  channel  should  be  sometimes 
counteracted  and  disturbed. 

To  these  several  conditions  I  may  add  a  fourth,  viz.  a 
peculiar  quality  of  the  endocardial  murmur,  giving  it  a  high 
musical  note.  Such  a  murmur  will  sometimes  refuse  to  suffer 
restriction  to  any  certain  space  within  the  body.  It  will  even 
carry  itself  outwards  and  reach  the  ears  of  bystanders  at  a  short 
distance. 

Touching  endocardial  murmurs,  as  the  signs  of  endocardial 
disease,  there  remain  two  more  points  to  be  considered.  They 
have  been  relied  upon,  not  only  for  fixing  its  seat  in  this  or 
that  orifice  of  the  heart,  but  also  for  estimating  its  magnitude 
and  the  amount  of  impediment  raised  by  it  to  the  passago  of 
blood,  and  for  determining  the  kind  of  structural  change  which 
it  has  produced. 

The  popularnotion  seems  to  be,  that  the  louder  the  murmur 
the  greater  the  disease,  and  the  greater  the  amount  of  impedi- 
ment. 
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The  truth,  however,  is,  that  the  murmnr  becomes  louder  as 
the  disease  and  the  impediment  increase  only  up  to  a  certain 
point,  and  then,  that  it  becomes  less  and  less  loud  as  they  go 
on  to  increase  beyond  this  point.  Thus  the  disease  and  the 
impediment  still  increasing  may,  and  sometimes  do,  reach  a 
point  at  which  the  endocardial  murmur  ceases  thenceforth,  and 
altogether,  as  long  as  life  remains. 

Two  indiyidusds  of  imsound  heart  died  within  a  few  days  of 
each  other.  I  witnessed  the  symptoms  of  their  disease  during 
life,  and  after  death  I  saw  what  that  disease  actually  was.  In 
both  the  right  ventricle  was  dilated,  and  the  left  was  dilated 
and  hypertrophied;  and  in  both  the  mitral  valve  and  the  aortic 
valve  were  diseased.  But  the  valvular  disease,  and  the  impedi- 
ment resulting  from  it,  were  far  greater  in  one  case  than  in  the 
other.  In  the  one  the  auriculo- ventricular  orifice  was  so  nar- 
rowed as  only  just  to  admit  the  little  finger,  and  the  aortic 
orifice  was  only  just  not  closed.  In  the  other  there  remained 
a  tolerably  free  space  for  the  passage  of  blood  through  both 
orifices. 

Now  in  the  first  case  during  life  there  was  no  endocardial 
murmur  at  all;  while  during  life  in  the  second  there  was  a  loud 
bellows-murmur  audible  in  the  whole  prcecordial  region,  and 
far  on  either  side  of  it,  and  beyond  it  upwards  in  the  course  of 
the  aorta. 

All  this  seems  to  admit  of  easy  explanation.  When  endo- 
cardial murmurs  result  from  diseased  valves,  there  are  two 
agents  engaged  in  producing  them,  viz.  the  mechanical  obstacle 
which  the  blood  encounters,  and  the  blood  itself.  It  is  from 
unusual  vibrations  among  the  particles  of  the  blood  that  the 
imusual  sound  immediately  proceeds;  but  it  is  the  obstacle 
which  sets  the  conflict  agoing.  Now  the  sound  must  be  in 
proportion  to  the  vibration ;  and  the  vibration  is  in  proportion 
to  the  amount  of  the  obstacle  and  the  quantity  of  blood  and 
the  rate  at  which  it  circulates  taken  together.  Thus  the  endo- 
cardial murmur  becomes  louder  and  louder  while  the  valvular 
disease  is  upon  the  increase,  as  long  as  the  heart  by  its  increas- 
ing thickness  is  still  able  to  force  a  large  current  of  blood 
through  a  moderately  contracted  orifice.  But  the  endocardial 
murmur  becomes  fainter  and  fainter,  and  at  length  ceases  alto- 
gether, as  the  valvular  disease,  by  its  further  increase,  goes  on 
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still  to  narrow  thG  orifice,  and  tliB  ventricle  with  all  its  increas- 
ing thickness  can  only  force  the  blood  through  it  in  a  more 
and  more  slender  stream. 

Further,  there  is,  or,  rather,  perhaps  there  was,  a  notion 
that  endocardial  murmurs  have  wonderful  diagnostic  secrets 
wrapped  up  in  their  varieties  of  /diid  and  qmlUij ;  and  that  all 
those  similitudes,  which  they  are  in  different  cases  found  to 
bear  to  the  sounds  of  the  bellows,  the  saw,  the  rasp,  the  file,  or 
to  whistling  or  cooing,  were  worth  our  serious  study,  inasmuch 
as  they  severally  denote  the  very  kind  of  structural  change 
which  a  diseased  valve  has  undergone,  whether  it  be  converted 
into  cartilage  or  earthy  matter,  into  matter  hard  or  soft,  or 
rough  or  smooth.  Experience,  however,  does  not  countenance 
the  belief,  that  the  kiiul  of  endocardial  murmur  follows  the  kind 
of  endocardial  disease. 

But  upon  what  do  the  varieties  of  murmur  which  accom- 
pany valvular  disease  really  depend  ?  Go  into  the  wards  of 
this  hospital,  where  there  are  always  numerous  cases  of  disejised 
heart  ready  for  observation,  and  perhaps  you  will  find  three  or 
four  or  half  a  dozen  patients,  in  whom  the  endocardial  murmur 
is  strongly  marked,  and  has  those  accompanying  conditions 
(you  know  what  they  are)  which  make  it  highly  probable,  not 
only  that  the  disease  is  valvular,  but  valvular  disease  of  the 
same  orifice  in  them  all.  But  the  murmur  will  have  as  many 
varieties  aa  there  are  patients;  yet  it  will  be  characteristically 
endocardial  in  all,  while  it  is  different  in  each. 

Then  go  into  the  museum,   and  scrutinise  half  a  dozen 

specimens  of  disease  in  a  particular  valve.     Jjct  it  be  the  same 

valve  which  you  believe  to  be  the  seat  of  disease  in  the  patients 

whom  you  have  been  examining  in  the  wards.     In   all  the 

Bpecimcna  you  will  find  the  orifice  to  which  the  valve  belongs 

obviously  narrowed,  but  so  narrowed  as  to  leave  the  stricture  of 

different  size  and  different  form  in  each.     Thus  the  orifice  will 

have  become  a  pipe  or  a  funnel  or  a  chink  in  the  severa]  caaea, 

■  In  one  it  is  direct,  in  another  tortuous;  in  another  it  has  a  bar 

KAfnrn  across   it,  and  has   two  apertures;   in   another   it  has 

PtWiual  bars  drawn  across  it,  and  is  cribrifonn. 

Ifo  wonder  then  will  any  longer  remain,  that  in  the  wards 
of  the  hospital  the  patients  whom  you  believe  to  have  the  same 
Talve  of  the  heart  diseased  should  all  present  the  charaeteristio 
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endocardial  murmur,  but  each  a  different  variety  of  it.  The 
murmur,  with  its  accompanying  conditions,  denotes  the  val- 
vular impediment  and  the  orifice  it  occupies,  while  its  varieties 
arise  from  the  different  sizes  and  shapes  of  the  orifice  through 
which  the  blood  has  to  pass,  and  the  rate  at  which  it  passes. 

Upon  the  whole,  my  persuasion  is,  that  no  practical  good 
has  come  from  curiously  naming,  and  noting,  and  multiplying 
endocardial  murmurs.  The  mere  murmur  can  only  teU  me 
whether  it  proceed  from  the  inside  or  &om  the  outside  of  the 
heart.  For  more  than  this  I  cannot  trust  it.  But  in  telling 
me  this^  it  teUs  that  which  I  have  no  possible  means  of  knowing 
without  it. 

Having  determined  that  the  murmur  is  endocardial,  and 
proceeds  from  within  the  heart,  if  I  desire  to  know,  moreover, 
whether  it  arise  from  valvular  disease,  and  from  valvular 
disease  on  which  side  of  the  heart  and  at  which  orifice ;  then 
for  this  more  exact  diagnosis  I  must  add  to  the  mere  endo- 
cardial murmur  a  reckoning  of  the  time  at  which  it  occurs,  and 
a  reckoning  too,  of  the  space  within  the  prsocordial  region  at 
which  it  is  chiefly  heard,  and  of  the  direction  in  which  it  is 
conveyed. 

And  if  (what  is  most  important  of  all)  I  aim  at  a  diagnosis 
of  the  endocardial  disease  in  respect  of  its  essence  and  nature, 
then  to  the  mere  soimd,  and  its  time  and  its  place  and  its 
direction,  I  must  add  a  reckoning  of  the  actions  and  sufferings 
of  the  constitution  at  large  which  precede  it  and  attend  upon 
it.  These,  which  are  the  highest  considerations  of  all,  are 
reserved  for  their  proper  place. 

In  the  mean  time  I  would  observe  of  the  mere  murmur,  that 
nothing  would  be  lost  in  propriety  of  language,  and  much 
gained  in  simplicity,  if  the  term  endocardial  were  made  to 
include  all  its  ordinary  varieties  which  proceed  from  within  the 
heart,  and  were  the  single  term  in  common  use ;  and  if  the 
fantastic  similitudes  which  have  been  mentioned  were  only  now 
and  then  employed  to  help  us  in  describing  something  extra- 
ordinary, it  would  be  all  the  better. 
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LECTTIRE  in.  ^^ 

BNDOCARDIAL   MURMURS   COKTISUED. TIIKIR   ORIGIN   FROM  TAL- 

VUIJIR    DISEASE   SOMETIMBS    DOUBTFUL, — MAY  PROCEED    FROM 

OTHER     PORM3     OF     MECHANIC.VL     IMPEDIMENT. DEFORMED 

CHEST. EXTERSAI.       PRESSURE.  —  ENDOCARDIAL       MURMURS 

SOUETIUEB  CONFOUNDED  WITH  THE  MURMUR  OF  RESPIRATION. 

A    PECULIAR    MURMUR,      AKIN     TO     THE    ENDOCARDIAL,     A 

FREdUENT  CONCOMITANT  OF  PULMONARY  CONSUMPTION. EN- 
DOCARDIAL, ARTERIAL,  AND  VENOUS  MURMURS,  PROCEEDING 
FROM  IMPOVERISHED  BLOOD. — EXOCABDIAi  MURMURS. — THEIR 

SEAT    THE    PBRICARDILiM. THEIR    ONLY   KNOWN    CAUSE    THE 

FRICTION  OF  ITS  SURFACES  IN  A  STATE  OF  DISEASE. 

If  ever  a  single  sign  could  be  taken  at  all  times  to  denote  one 
thing  and  one  thing  only,  you  might  think  perhaps  it  must  bo 
ihe  endocardial  munnur  to  denote  mechanical  impediment  from 
Talvular  disease.  The  theory  of  its  production  by  this  cause  is 
▼ery  plain  and  intelligible ;  and  many  a  man's  experience  may 
})ave  run  uniformly  in  conBrmation  of  it  in  every  instance, 
without  exception,  which  haa  fallen  under  his  notice.  But 
jrtill  individual  experience,  be  it  ever  so  large,  is  not  all  expe- 
rience ;  and  truths  without  exception  are  not  the  truths  most 
eommonly  met  with  in  medicine. 

There  are  cases  of  endocardial  murmur  in  which  valvular 
disease  is  at  least  doubtful ;  and  cases  of  endocardial  murmur 
in  which  there  is  mechanical  impediment  but  no  valvular 
disease ;  and  cases  in  which  there  ia  neither  mechanical  impcdi- 
jnent  nor  valvular  disease ;  and  there  are  cases,  too,  in  which 
ihe  ear  itself  is  apt  to  be  deceived  into  the  belief  of  a  murmur 
proceeding  from  the  heart,  when  there  ia  no  such  murmur 
in  fact. 

Now  it  is  unwise  so  to  treat  of  any  medical  subject  as  if  it 
were  complete.  Yet  nothing,  it  must  be  allowed,  is  more 
useful  than  to  give  that  order  and  arrangement  to  the  many 
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accordant  facts  of  medicine  into  wluch  they  naturally  fall.  But 
still  a  place  must  be  found  for  other  facts^  few  in  number, 
which  are  really  or  apparently  contradictory  to  the  rest,  or  at 
least  do  not  altogether  harmonise  with  them. 

Here,  then,  I  must  find  a  place  for  some  of  the  rare  facts 
just  alluded  to,  which  have  faQen  in  my  way,  touching  endo- 
cardial murmurs.  I  will  state  them,  and  comment  briefly 
upon  their  pathological  bearings  and  relations  as  I  go  along. 

I  occasionally  find  the  endocardial  murmur  under  circum- 
stances imlike  those  usually  attending  it  when  it  is  the  un- 
doubted result  of  valvular  injury,  and  yet  it  probably  does 
proceed  from  valvular  injury  nevertheless. 

There  are  cases  in  which  the  murmur  is  not  constantly 
present.  It  comes  and  goes ;  and  the  circumstances  under 
which  it  comes  and  goes  are  to  interpret  for  us  the  nature  of 
the  disease  out  of  which  it  springs. 

This  has  sometimes  occurred  to  my  observation.  The 
patient  has  been  sensible  of  uneasiness  in  the  region  of  the 
heart,  and  of  occasional  palpitation.  Upon  examination  I  have 
found  the  impulse  slightly  in  excess,  and  the  sounds  louder  and 
more  diffused  than  natural,  and  nothing  more.  But  these  are 
the  common  accompaniments  of  nervous  disorder ;  and  accord- 
ingly I  have  been  about  to  conclude  the  heart  to  be  perfectly 
Bound,  and  to  dismiss  my  patient  with  the  comfortable  assu- 
rance that  such  was  my  belief.  For  my  further  satisfaction, 
however,  I  have  made  him  walk  briskly  once  or  twice  round 
ihe  room,  and  then  listening  again,  I  have  found  the  impulse 
of  the  heart  considerably  augmented,  and  an  unquestionable 
murmur.  A  few  minutes  of  quiet  have  moderated  the  impulse, 
and  stilled  the  murmur :  but  he  has  taken  another  turn  round 
the  room,  and  both  impulse  and  murmur  have  returned.  And 
thus  has  the  murmur  been  audible  on  exertion,  and  inaudible 
on  repose,  several  time&  in  a  quarter  of  an  hour. 

Now  here,  where  we  can  make  the  murmur  come  and  go  at 
will,  simply  by  augmenting  and  reducing  the  force  of  the 
heart's  action,  it  is  reasonable  to  believe,  that  there  may  be  a 
mechanical  obstacle  at  an  orifice  of  the  heart,  but  that  it  is  of 
small  amoimt;  not  enough  to  cause  the  requisite  degree  of 
vibration  when  the  current  of  the  blood  is  slow  and  undis- 
turbed, but  quite  enough  when  it  is  more  rapid  and  forcible. 
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This  Tiew  of  the  matter  obtains  some  illuatration  from  what 
I  fallen  under  my  observation  in  certain  cases  of  rheumatic 
aidocarditis,  vhere  a.  perfect  cure  has  ultimately  taken  place. 
Here,  before  the  endocardial  murmur  has  ceased  altogether, 
there  has  often  been  a  period  during  which  it  has  been  some- 
times absent   and  sometimes  present — absent  during  repose, 
present  on  exertion.     Tou  will  hardly  yet  be  able  to  see  the 
L'ibrce  of  this  argument,  in  which  I  am  anticipating  a  part  of 
vlmr  subject  to  which  no  allusion  has  hitherto  been  made  ;  but 
^you  will  see  it  and  appreciate  it  hereafter, 
f        Three  or  four  cases  have  fallen  under  my  notice  where  an 
I'mdocardial  murmur  has  arisen  for  the  first  time  a  few  days 
I  "before  the  patient's  death.     I  have  been  quite  sure  that  it  has 
I'BOt  existed  previously,  and  I  have  had  no  prior  susptcioa  of 
I'diaease  of  the  heart.     In  these  cases  the  act  of  dying  was  slow 
f  and  lingering.     And  although  the  murmur  was  declared  a  few 
days  before  death,  it  did  not  arise  until  the  dissolution  might 
be  said  to  have  already  begun.     But  unfortunately  the  oppor- 
tunity has  not  been  afibrded  me  of  malting  inquiry  into  the 
caoae  of  this  remarkable  circumstance  after  death.  I  ponjcctured 
that  it  might  be  owing  to  blood  which  had  begun  to  coagulate 
within  the  ventricle,  or  even   to   inflammation  of  the  endo- 

»cardium,  such  inflammation  (as  we  shall  sec)  may  take  place  at 
the  very  going  out  of  life,  and  deposit  lymph. 
The  following  case  was  kindly  communicated  to  me  by  Dr. 
Haclachlan  of  Chelsea  Hospital: — "An  in-pensioner,  aged  61, 
long  affected  with  paralysis  and  other  symptoms  indicating 
organic  affection  of  the  brain,  became  bed-ridden  about  a  fort- 
night before  death.  He  lay  in  a  lethargic  semi-comatose  state, 
and  had  great  difficulty  both  in  comprehending  and  in  answer- 
ing questions.  During  the  last  week  of  his  existence  the 
heart's  action  became  inordinate,  and  both  sounds  were  accom- 
panied by  a  bruit  de  soufflef  audible  only  in  the  pratcordial  region. 
He  died  on  the  25th  of  Januarj'." 

"On  the  2lBt  of  the  month,  the  following  is  the  report  I 
r  made  of  the  physical  signs ;  and,  as  they  interested  me  much, 
1 1  made  repeated  examinations,  at  difierent  hours,  always  with 
)  result,  the  sounds  varying  in  degree  with  unknown 


"  Percussion  unusually  clear  in   the   preecordial  region ; 
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heart's  action  inordinate,  but  regular ;  impulse  seen  as  well  as 
heard.  Both  sounds  are  accompanied  with  a  bruit  de  saufflet, 
more  intense  with  the  first.  There  is  a  most  peculiar,  ahort, 
clear,  abrupt  barking  sound  occasionally  heard,  which  has  its 
greatest  intensity  immediately  behind  the  nipple,  and  extends 
only  a  little  way  on  either  side  of  it.  This  sound  bears  a 
remarkable  resemblance  to  the  yelping  of  a  very  young  puppy 
dog.  It  appears  to  commence  with  the  first  sound ;  to  be  for 
an  instant,  and  then  to  cease  immediately.  When  it  is  loudest, 
it  is  easily  heard  with  the  ear  a  little  removed  from  the  end  of 
the  stethoscope.  There  is  no  fremitus,  and  the  bruits  are  not 
audible  in  the  larger  arteries,  or  beyond  the  prsecordial  region. 
The  man  appears  to  sufier  no  pain ;  and  pressure  underneath 
the  ribs,  in  the  direction  of  the  heart,  neither  affects  the 
breathing  nor  produces  imeasiness.  The  pulse  is  small,  soft^ 
and  regular. 

''  Scarcely  any  change  took  place  in  these  signs  up  to  the 
termination  of  the  case,  with  this  exception,  that,  as  the  heart's 
action  became  more  feeble,  the  peculiar  yelping  sound  dimi- 
nished in  intensity  and  frequency. 

"  On  examination,  forty-eight  hours  after  death,  I  found 
nothing  to  account  satisfactorily  for  the  production  of  the 
sound  alluded  to.  The  pericardium  was,  however,  unusually 
thin  and  dry,  and  contained  much  less  than  the  usual  quantity 
of  fluid,  for  it  scarcely  amounted  to  half  a  drachm.  It  was  not 
rough,  nor  did  it  present  any  evidence  of  inflammation.  The 
heart  felt  firm,  was  pretematurally  small,  and  the  left  ventricle 
presented  a  beautiful  specimen  of  concentric  hypertrophy,  the 
walls  exceeding  an  inch  in  thickness,  and  the  cavity  scarcely 
admitting  an  ordinary-sized  nutmeg.  The  right  ventricle  was 
in  all  respects  natural,  and  the  valves  of  all  the  cavities,  as  well 
as  of  the  arterial  trunks,  were  sound.'' 

Here,  with  the  appearances  after  death  to  help  me,  I  can 
come  to  no  reasonable  explanation,  how  the  endocardial  murmur 
was  produced  during  life.  The  case  is  very  striking  in  all  its 
circumstances,  and  well  worth  recording  ;  and  the  best  place  I 
could  find  for  it  is  this,  where  I  am  speaking  of  the  endocardial 
murmur,  never  heard  before,  being  first  noticed  among  the 
symptoms  of  dissolution. 

Can  the  heart,  by  the  mere  force  of  its  contraction,  produce 
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a  murmur  exactly  resembling  that  which  proceeds  from  valTular 
impediment  ?  Perhaps  it  can.  A  young  woman,  herself  in 
perfect  health,  nursed  an  infant,  to  whom  she  was  greatly 
attached,  in  an  attack  of  hydrocephalus.  The  infant  died,  and 
she  was  seized  with  Ttolent  hysterical  emotion.  I  did  not  see 
her  until  the  nervous  struggle  had  come  to  an  end,  and  ahe  was 
lying  in  bed  apparently  free  from  present  excitement.  But  the 
heart  was  still  contracting  with  excessive  force,  and  with  the 
loudest  possible  bellows-murmur.  The  next  day  the  heart  was 
beating  quietly,  and  the  murmur  was  gone. 

It  is  (I  believe)  a  rare  thing  in  adults,  but  in  children  com- 
Hion  enough,  for  an  endocardial  murmur,  simulating  valvular 
^sease,  thus  to  arise  from  the  mere  force  of  the  heart's  con- 
traction. 

Again,  I  have  found  the  endocardial  murmur  under  circum- 
stances in  which  it  was  assuredly  owing  to  mechanical  impedi- 
ment encountered  by  the  blood  in  its  passage  through  the  heart, 
and  where  the  nature  of  the  impediment  was  obvious  enough ; 
but  it  was  not  valvular  injury. 

Strange  things  happen  to  the  heart  when  the  chest  is 
deformed.  There  is  an  end  of  our  pretending  now  to  calculate 
what  its  condition  may  be  by  listening  and  feeling  and  per- 
cussing. Its  sounds  and  impulses  and  resonances,  be  they  what 
they  may,  are  now  worth  nothing  at  all  as  guides  to  diagnosis. 
The  heart  is  dragged  from  its  proper  seat,  and  imprisoned  in 
some  strange  place,  and  perhaps  turned  almost  topsy-turvy  by 
the  encroachment  of  the  vertebral  column  and  the  approxima- 
tion of  the  ribs.  And  thus  cramped  in  and  hooped  about  with 
bone,  at  every  movement  it  gives  a  jar  that  may  be  felt,  and  a 
Bound  that  may  be  heard  in  every  part  of  the  chest.  And  this 
sound,  which  is  thus  conveyed  to  a  distance,  is  seldom  the 
natural  sound ;  but  a  loud  whiz,  the  same  in  kind  and  the 
loudest  in  degree,  which  belongs  to  mechanical  impediment 
from  valvular  disease.  And  mechanical  impediment  there  is, 
but  valvular  disease  there  is  none.  The  weight  and  pressure, 
which  the  heart  or  its  large  vessels  sustain  from  the  bard  frame- 
work of  the  chest,  raise  the  impediment,  and  throw  it  in  the 
Cthe  circulating  blood, 
e  the  cause  from  which  the  endocardial  murmur  pro- 
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ceeds  is  without  the  heart,  but  within  the  body.     It  may  be 
both  without  the  heart,  and  without  the  body. 

A  little  boy,  aged  eight  years  and  a  half,  high-spirited  and 
viyacious,  but  thin  and  out  of  health,  was  brought  to  xne  under 
a  suspicion  of  disease  of  the  heart.  Its  impidse  was  not  felt 
beyond  the  apex,  but  there  it  was  in  excess ;  yet  there  was  no 
larger  space  of  dulness  than  natural  in  the  praecordial  region. 
Upon  auscultation,  however,  this  remarkable  peculiarity  was 
made  out.  When  the  ear  or  the  stethoscope  rested  gently 
upon  the  praocordial  region,  no  imnatural  sound  whatever  was 
heard.  But  when  either  the  ear  or  the  stethoscope  was  applied 
with  such  force  as  to  cause  the  ribs  to  sink  a  little  below  their 
natural  level,  then  a  loud  bellows-murmur  sprang  up.  The 
space  at  which  it  was  heard,  and  not  beyond  it,  was  just  so  £Eur 
as  the  mouth  of  the  stethoscope  covered,  when  it  was  placed 
upon  the  cartilage  of  the  third  rib  as  a  centre.  Below  and 
above  this  spot  the  murmur  vanished,  and  it  was  audible 
neither  in  the  course  of  the  aorta  nor  in  the  carotids. 

This  case,  which  occurred  to  me  five  years  ago,  has  made 
me  watchful  ever  since,  lest  haply  I  might  sometimes  create  the 
murmur  I  was  in  search  of.  And  it  is  no  needless  caution 
where  the  patient  is  young  and  the  frame-work  of  the  chest  is 
yielding.  Never,  indeed,  the  chest  being  not  deformed,  never 
but  in  this  single  instance,  have  I  produced  a  murmur  simulat- 
ing that  of  valvular  disease.  But  very  often,  when,  over- 
earnest  in  what  I  was  about,  I  have  pressed  too  heavily  upon 
the  prsDCordial  region,  a  sort  of  jarring  soimd  has  reached  my 
ear,  and  brought  with  it  the  suspicion  of  disease,  until  setting 
the  heart  tree  from  the  weight  and  the  restraint  which  I  had 
inadvertently  imposed  upon  it,  I  have  at  once  lost  the  sound 
and  the  apprehensions  too,  which  had  arisen  from  my  own 
awkward  manoeuvring. 

It  is  well  to  know  this  possible  fallacy  of  our  own  making, 
and  so  to  guard  against  it. 

But,  though  by  pressure  upon  the  prsecordial  region,  I  have 
often  produced  some  imusual  sort  of  endocardial  murmur^  never 
(as  before  stated),  where  the  chest  has  been  free  from  deformity, 
have  I  produced  the  murmur  exactly  simulative  of  that  which 
belongs  to  valvular  disease  but  in  this  one  instance.  . 


I 

I 


I 


LECT.  ni.]  ENDOCAEDIAL  MCEMURS.  39 

The  chicken- breast,  which  scarcely  passes  for  a  deformity, 
is  often  sufficient  greatly  to  alter  the  relation  of  the  heart  to  the 
walls  of  the  chest.  It  often  thrusts  it  forward,  and  brings  its 
whole  anterior  surface  in  contact  with  the  sternum  and  ribs 
Hence  in  such  cases  the  question,  whether  the  heart  be  sound 
or  unsound,  becomes  puzzling  enough.  Sound  or  unsound,  its 
impulse  is  to  be  felt  and  seen  in  all  the  space  at  which  it  lies  in 
contact  with  the  chest,  and  the  same  apace  is  dull  to  percussion. 
Extensive  pric'cordial  impulse  and  extensive  precordial  dulnesa 
are  the  very  signs  of  hypertrophy  ;  and  if  to  these  be  super- 
added the  endocardial  murmur,  you  have  the  complete  signs 
denoting  the  commonest  form  of  complex  unsoundness  which 
the  heart  is  apt  to  undergo,  viz.  hypertrophy  with  valvular 
(iisease.  But  beware,  now  especially,  beware,  of  creating  tlio 
endocardial  murmur  by  the  application  of  the  ear  or  the 
stethoscope  to  the  pnrcordial  region.  Nothing  is  easier.  I 
liave  done  so  frequently  in  such  cases  by  way  of  experiment. 

There  is  yet  another  possible  fallacy  imputing  an  endo- 
cardial murmur,  and  with  it  the  suspicion  of  disease  to  the 
heart,  where  no  such  murmur  and  no  such  disease  really  exist. 
Here,  however,  the  fallacy  is  not  of  our  own  making,  but 
arises  altogether  from  a  perplexing  coincidence  of  action 
between  the  heart  and  the  lungs. 

It  has  been  said  that  endocardial  murmurs  are  best  imi- 
tated by  modulations  of  the  breathing  and  by  help  of  the 
mouth.  Hence  it  is  not  to  be  wondered  at  that  there  should 
te  an  endocardial  murmur  which  nearly  resembles  the  natural 
•  of  respiration.  The  commonest  of  all  the  endocardial 
varieties  is  the  bellows-murmur  ;  and  the  natural  murmur  of 
respiration  is  only  a  gentler  sound  of  the  same  kind,  but  more 
prolonged.  Hence  the  morbid  sound  of  the  heart  and  the 
natural  sound  of  the  lungs  are  sometimes  so  much  alike,  that, 
if  the  systole  of  the  ventricles  and  the  act  of  inspiration  kept 
time  with  each  other,  it  might  not  be  easy  to  determine  from 
which  of  the  two  organs  the  murmur  came. 

And,  in  point  of  fact,  I  have  sometimes  listened  and  hesi- 
tated, and  hesitated  and  listened  again  and  again,  before 
I  could  satisfy  myself  that  a  murmur  which  camo  altogether 
from  the  lungs  did  not  in  part  proceed  from  the  heart 
also.     It  has  been  carried  with  an  impulse  into  the  ear  as  if  it 
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came  from  the  heart.  The  method  of  dearmg  up  the  doubt  is 
to  auscult  the  heart,  while  the  respiration  is  suspended  for  a 
quarter  of  a  minute. 

I  must  here  find  a  place  for  noting  a  certain  auscultatory 
phenomenon,  which,  though  it  may  not  have  struck  the  general 
observation,  is  frequent  and  familiar  to  mj  own,  and  has 
gained  an  importance  in  my  eyes  from  the  pathological  con- 
ditions with  which  I  have  found  it  associated.  To  the  ear  it 
claims  kindred  with  endocardial  murmurs.  But  although  the 
heart  may  be  instrumental  in  producing  it,  it  is  not  at  all  per- 
ceived within  the  prsccordial  region,  but  in  a  certain  definite 
and  circumscribed  space  beyond  it. 

Fancy  a  line  drawn  frx>m  the  left  side  of  the  sternum  along 
the  upper  edge  of  the  second  costal  cartilage  and  continued  an 
inch  along  the  second  rib ;  and  another  line  drawn  from  the 
sternum  along  the  lower  edge  of  the  third  costal  cartilage  and 
continued  an  inch  along  the  third  rib.  Between  these  two  linea 
a  space  is  included,  in  the  whole  or  in  part  of  which  a  murmur 
is  often  audiUe  coincident  with  the  svstole  of  the  heart,  when 
no  such  murmur  can  be  perceived  either  in  the  praeoordial 
n^gion^  or  in  the  course  of  the  aorta,  or  in  the  carotids,  or  in 
any  part  of  the  arterial  system,  but  here  and  here  only.  It  is 
a  gentle  bellows-murmur,  quite  obvious  to  the  ear  and  unmis- 
takeaUe  in  its  oharaetor. 

Of  such  a  murmur,  of  len  audiUe  in  this  situatian  exduaiTely, 
I  am  certain  as  a  matter  of  fiict,  and  certain  too  of  its  Tenr 
n^markaUe  accompaniments.  I  have  witnessed  it  ^ther  in 
those  who  wei^  undeniably  consumptive^  or  in  those  who  were 
;iM>  justly  suspected  of  bein^  sol  I  cannot  say  in  what  pro- 
portion of  the  phthisical  it  occurs ;  but  I  am  continually  meeting 
with  it. 

Yet  my  knowled^^  $oc«  no  farther  than  the  living  symp- 
;om.  I  have  gained  no  explanation  of  it  by  direction :  I  have 
enly  a  elintc;&l  experience  of  the  matter.  But  these  is  a 
f  Kkcueal  usexulncw  in  the  mere  experience  of  ccuicident  fiieta^ 
though  their  pathological  relation  be  not  yet  understood.  Thua^ 
^here  tTvia  my  direet  cxamuiation  of  the  lungs  I  cannot  get 
beyecA  a  su*yio:o;x  of  tubervuIsLT  d:$ed^.  the  murmur  in  the 
:c!d>.n*:ifd  rjtus;  aI«;Ky^  vvr::ribu:e  to  ccodrm  it. 
S^^fMsiu^  the  pulmonary  artery  in  i:;»  nrs;  diviaons  to  be 
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the  seat  of  the  murmur,  does  it  become  such  in  consequence  of 
its  own  disease  or  by  reason  of  pressure  or  impediment  reaching 
it  from  diseased  lung  ? 

Thus  far  we  have  dwelt  upon  endocardial  murmurs,  as  the 
result  of  mechanical  impediment  to  the  circulation,  real  or  sus- 
pected ;  real,  when  it  proceeds  from  known  valvular  discaae ; 
Buspectfid,  when  it  proceeds  from  other  causes  which  are  less 
surely  ascertained.  Moreover,  wo  have  noticed,  by  the  way, 
the  possible  fallacy  in  some  cases  of  mistaking  the  respiratory 
murmur  of  health  for  tho  endocardial  murmur  of  disease. 
And  we  have  alluded  to  a  murmur  accompanying  the  systole  of 
the  heart,  and  heard  in  a  certain  thoracic  space,  and  remarkable 
for  its  frequent  coincidence  with  pulmonary  consumption.     * 

Certain  endocardial  murmurs  yet  remain  to  be  noticed, 
which  are  quite  distinct  pathologically  from  all  these.  Syn- 
chronous with  the  systole  of  the  ventricles,  audible  in  the  prtc- 
cordial  region,  and  extensively  diffused  through  the  arteries, 
resembling  the  bellows- sound,  and  so  having  the  commonest 
quality  of  endocardial  murmurs,  not  distinguishable  by  the 
ear  from  those  which  proceed  from  mechanical  impediment  to 
the  passage  of  blood,  yet  themselves  springing  from  a  different 
cause,  they  form  a  class  by  themselves,  and  a  most  important 
class  it  is. 

I  allude  to  the  cases  in  which  there  is  an  unnatural  sound, 
both  endocardial  and  arterial,  and  yet  no  change  of  structure 
in  the  heart  and  arteries,  but  a  change  in  the  relative  propor- 
tions of  the  constituent  elements  of  the  blood. 

The  one  general  fact  with  which  the  sound  is  constantly 
associated  is  an  impoverishment  of  the  blood,  or  the  state  in 
which  its  red  globules  are  deficient  and  its  serum  ia  in  excess. 

Now  this  impoverishment  of  the  blood  would  seem  to  stand 
to  the  endocardial  murmur  in  the  relation  of  a  cause  from 
observation  of  their  constant  coincidence  merely;  and  much 
more  so,  from  the  observation  that,  upon  removal  of  the  first, 
the  second  always  ceases.  In  proportion  as  under  proper 
medical  treatment  the  blood  becomes  richer,  and  ia  made  to 
abound  more  in  red  globules,  the  murmur  waxes  fainter  and 
fainter  in  the  heart  and  arteries,  imtil  it  is  finally  altogether 
inaudible  in  both. 

But  if  this   endocardial   and   arterial  murmur  be  really 
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owing  to  an  impoverished  state  of  the  blood,  one  would  expect 
to  find  that  the  simple  abstraction  of  blood  to  a  large  amount 
would  produce  it  at  any  time  in  a  healthy  person.  And  so  it 
will.  We  are  not  indeed  accustomed  thus  to  bleed  healthy 
persons  purely  for  the  sake  of  experiment.  But  healthy  persons 
sometimes  become  the  subjects  of  such  treatment  in  the  case  of 
accidents  and  injuries,  and  in  the  first  access  of  acute  inflamma- 
tion ;  and  then  we  take  advantage  of  the  occasion  for  learning 
the  effect  of  the  experiment  beyond  the  purpose  for  which  it 
was  instituted.  And  so  we  find  that,  if  in  a  healthy  man  we 
carry  bleeding  far  enough  to  blanch  the  surface  of  the  body,  we 
create  an  audible  systolic  murmur  in  the  praecordial  region,  and 
difEftse  it  through  the  arteries. 

Now  this  murmur  is  prominently  characteristic  of  certain 
forms  of  disease :  and,  knowing  how  we  can  produce  it  at  will, 
we  should  expect  to  find  nature  producing  it  exactly  or  nearly 
in  the  same  way.  Profuse  or  protracted  monorrhagia,  by  the 
time  it  has  blanched  the  skin,  has  this  murmur  for  its  sure 
accompaniment.  Here  is  direct  loss  of  blood.  Chlorotic  ansDmia 
has  the  same.  Here  is  no  direct  loss  of  blood,  but,  what  is  tan- 
tamount to  it,  a  defect  or  failure  of  the  assimilatory  functions, 
whence  the  mass  of  blood  is  not  replenished  in  due  proportion  to 
its  expenditure  upon  the  uses  of  the  economy. 

Generally  accompanying  the  endocardial  and  arterial  mur- 
mur, when  it  is  owing  to  anaemia  or  an  impoverished  blood, 
there  is  another  sound  quite  dificrent  in  kind,  and  formed 
neither  in  the  heart  nor  in  the  arteries,  but  traceable  to  the 
same  pathological  condition. 

In  following  the  murmur  from  the  heart  along  the  aorta  and 
the  subclavian  artery,  and  then  above  the  clavicle,  when  you 
reach  the  carotid  you  find  a  new  soimd  superadded  to  it.  You 
perceive  the  bellows-murmur  coming  and  going  with  distinct 
whiffs,  and  keeping  time  with  the  systole  of  the  heart  in  the 
neck  as  in  the  chest ;  but  in  the  neck  you  perceive,  moreover,  a 
continuous  hum,  like  that  which  reaches  the  ear  from  the  hollow 
of  a  marine  shell.  This  is  a  thing  so  evident,  that  it  was 
noticed  and  described,  and  variously  speculated  upon  by  those, 
who  first  practised  auscultation.  But  their  speculations  were 
wide  of  the  mark.  Whence  or  how  it  arose  no  one  could  tell, 
until  the  sagacity  of  Dr.  Ogier  Ward  traced  it  to  the  veins,  and 
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showed  it  to  proceed  from  the  movcmeiit  of  the  blood  within 
them.* 

The  vein,  which  offers  itself  most  readily  to  the  application 
of  the  stethoscope,  and  admits  all  the  easy  experiments  which 
Bcrve  to  certify  the  fact,  is  the  internal  jugular,  I'lace  tho 
inatrument  upon  the  neck  hy  the  side  of  tho  trachea,  and  pretty 
close  to  it,  and  at  the  etuue  time  rest  your  tiugcr  upon  the  apace 
between  the  angle  of  the  jaw  and  the  mastoid  process;  and  when 
your  ear  haa  caught  a  continuous  humming  sound,  and  listened 
for  a  while  and  made  sure  of  it,  then  press  your  finger  firmly 
down  upon  the  vein,  and  the  sound,  if  it  he  the  true  venous 
murmur,  will  immediately  cease ;  then  raise  your  finger,  and  if 
it  be  the  true  venous  murmur,  it  will  immediately  return. 

A  little  management  and  address  are  needed  to  find  this 
venous  murmur,  and  then  keep  it  within  hcariug  when  you 
have  found  it.  I  have  seen  it  found  by  accident,  heard  for  a 
minute,  and  then  lost  and  never  heard  again.  The  instrument 
has  been  laid  carelessly  upon  the  neck  and  the  murmur  haa 
been  audible  immediately ;  and  then,  in  expectation  of  making 
it  heard  to  more  advantage,  the  neck  has  been  put  upon  the 
stretch,  the  chin  raised  and  the  bead  thrown  back,  or  turned  far 
round  to  tho  opposite  side,  whereupon  the  murmur  has  ceased. 
Then  the  neck  lias  boon  relaxed,  the  bead  brought  forward,  and 
the  chin  inclined  towards  the  sternum,  but  the  murmnr  has  not 
returned.  The  truth  is,  a  very  free  current  of  blood  is  essential 
to  the  production  of  Ihe  venous  murmur,  A  slight  degree  of 
pressure  upon  the  vein  will  alter  its  character,  and  pressure 
very  far  short  of  that  which  would  arrest  the  current  of  blood 
will  abolish  it  altogether.  And  thus  the  neck  being  put  upon 
the  stretch,  the  niuaclcs,  which  lie  parallel  with  the  vein  and 
across  it,  are  made  to  exercise  pressure  enough  upon  it  to 
interfere  with  the  free  current  of  blood,  and  to  atop  the  sound  ; 
or  the  neck  being  relaxed,  the  vein  and  the  integuments  get 
folded  together,  and  so  preasuro  is  produced  in  another  way, 
and  this  equally  stops  the  sound.  Try  different  degrees  of 
pressure  upon  the  internal  jugular  vein  with  the  stethoscope 
when  the  venous  murmur  is  distinctly  audible,  and  you  will  find 
how  lightly  you  must  hold  the  instrument  to  keep  it  constantly 
within  hearing,  how  inconsiderable  an  amount  of  presaure  will 
*  Med.  Gtuette,  vol.  xx.  p.  7. 
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obliterate  it,  and  how  each  degree  short  of  that  which  obliterates 
it  will  give  it  sundry  varieties,  and  make  it  musical. 

Now  these  murmurs,  whether  appertaining  to  the  heart  and 
arteries  or  to  the  veins,  which  have  their  origin  in  the  quality 
of  the  blood  that  circulates  within  them,  furnish  an  eminent 
example  of  the  highest  degree  of  comprehensiveness  both  for 
knowledge  and  for  use,  which  can  belong  to  the  idea  of  a 
symptom. 

Where  these  murmurs  are,  there  a  countless  variety  of  other 
symptoms  is  foimd  in  company  with  them,  pointing  to  all  organs 
of  the  body,  and  giving  notice  that  the  functions  of  all  are  going 
wrong;   the  surface  pale  and  cold,  palpitation  and  dyspnoea, 
appetite  perverse,  digestion  imperfect,  nutrition  insufficient, 
secretions  scanty  and  unhealthy,  pain  everywhere,  and  a  shat- 
tered nervous  system  and  an  enfeebled  brain.     Such  a  portentous 
crowd  of  symptoms  strikes  the  observation  at  once.     But  what 
they  all  mean,  we  cannot  tell,  until  we  take  one  single  symptom 
for  their  sole  and  sufficient  interpreter.     The  murmur  which  is 
at  the  same  time  endocardial  and  arterial  and  venous  is  com- 
prehensive of  them  all,  and  includes  the  knowledge  of  them  all, 
inasmuch  as  it  points  directly  to  their  one  common  source,  even 
the  impoverished  blood.     And  further,  this  same  murmur  not 
only  contains  the  knowledge  of  all  the  rest,  but  it  is  the  single 
representative  of    them   all   as  an  indication  of   treatment. 
Standing,  as  it  does,  for  the  sign  of  impoverished  blood,  we 
treat  what  it  denotes,  and  nothing  else.     But  in  so  doing  we 
treat  inclusively  every  error  of  function  throughout  the  body 
which  proceeds  from  it. 

Such  are  endocardial  murmurs,  which  have  their  origin  and 
seat  and  efficient  causes  within  the  heart,  which  are  different  in 
kind  from  its  natural  and  healthy  soimds,  and  which  take  the 
place  of  them.  Their  causes  (as  far  as  our  present  knowledge 
has  reached)  may  consist  in  unusual  vibrations  induced  among 
the  particles  of  the  blood  either  by  mechanical  obstacles  which 
it  encounters  in  its  passage,  or  (whether  directly  or  indirectly) 
by  a  change  in  its  constituent  elements,  and  quite  independent 
of  such  obstacles. 

But  there  are  also  exocardial  murmurs,  of  which  the  general 
characteristics  have  been  already  given.  These  have  their 
origin  and  seat  and  efficient  causes  without  the  heart ;    and 
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vhile  they  are  different  in  kind  &0111  its  natural  and  healthy 
eounds,  they  do  not  supersede  them,  or  take  their  place,  or 
necessarily  interfere  with  them  in  any  way.  They  are  formed 
in  the  pericardium. 

The  lungs  and  the  pleura,  and  the  heart  and  the  pericardium, 
have  many  things  which  bear  a  resemblance  or  analogy,  so  far 
aa  re^rda  the  murmurs  resulting  from  them  respectively  in 
their  several  diseases ;  these  may  be  now  usefully  adverted  to 
in  illustration  of  that  part  of  our  subject  at  which  wo  have 
arrived. 

Such  is  the  structure  of  the  lungs  that  they  perform  their 
natural  and  healthy  functions  with  certain  perceptible  sounds. 
But  Huch  is  the  structure  of  the  pleura  that  no  perceptible 
sound  whatever  attends  its  natural  and  healthy  functions.  The 
pleural  surfaces  glide  over  each  other  in  perfect  silence,  and 
the  ear  can  catch  not  the  least  notice  of  their  contact  and 
movement  in  opposite  directions.  Hence  this  difference  belongs 
to  the  auscultatory  signs  arising  from  diseases  of  the  lungs  and 
of  the  pleura  respectivoly ;  that  in  pulmonary  diseases  the 
auscultatory  signs  consist  of  the  natural  sounds  exaggerated  or 
diminished,  or  occasionally  modified,  as  well  as  of  new  sounds, 
whereas  in  pleural  diseases,  there  being  no  natural  sounds  to  bo 
exaggerated,  diminished,  or  modified,  the  auscultatory  aigns 
consist  of  new  sounds  alone. 

The  same  may  be  said  of  the  heart  and  the  pericardium. 
Take  the  heart  apart  from  the  pericardium,  and  it  never  moves 
without  a  sound.  Take  the  pericardium  apart  from' the  heart, 
and  it  never  moves  with  one.  Take  the  diseases  of  the  heart 
apart  from  those  of  the  pericardium,  and  the  auscultatory  sounds 
denoting  them  may  consist  of  its  natural  sounds  exaggerated, 
diminished,  or  variously  modified,  or  of  sounds  altogether  new 
in  kind.  Take  the  diseases  of  the  pericardium  apart  from  those 
«f  the  heart,  and  the  auscultatory  signs  denoting  them  (since 
the  pericardium  has  no  natural  sounds  capable  of  being  exagge- 
rated, diminished,  or  modified)  must  always  consist  of  sounds 
new  in  kind,  and  of  such  only. 

Farther,  the  lungs  and  the  heart  have  not  only  the  elements 
of  their  diseased  murmurs  contained  in  their  natural  sounds, 
but  it  is  by  the  same  instrumental  means  that  they  bring  out 
both ;  and  these  are  the  very  instrumental  means  of  their  own 
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vital  functions.  It  is  the  air  by  which,  and  out  of  which,  the 
lungs  effect  their  office  of  respiration;  and  it  is  the  air  by  which 
they  form  the  sounds  which  are  the  audible  notices  both  of  their 
health  and  their  disease.  It  is  the  blood  by  which,  and  for  the 
sake  of  which,  the  heart  fulfils  its  office  of  circulation,  and  it  is 
the  blood  by  which  it  makes  its  sounds  of  health  and  its  mur- 
murs of  disease. 

But  it  is  otherwise  with  the  pleura  and  the  pericardiuoi. 
As  there  is  no  element  of  the  to  and  fro  sound  discoverable  in 
health,  so  there  are  no  instrumental  means  then  in  operation 
out  of  which  it  could  be  formed.  The  pleura  does  not  make  its 
attrition-sound  by  the  respired  air,  or  the  pericardium  its 
attrition-sound  by  the  circulating  blood.  But  the  instrumental 
means  of  both  are  purely  the  creation  of  their  diseases.  These 
consist  of  strange  substances  separated  from  the  blood  and 
deposited  upon  the  pleural  surfaces,  or  the  pericardial  surfSEUses, 
spoiling  their  natural  smoothness  and  lubricity,  interrupting 
their  noiseless  play  upon  each  other,  and  causing  them  to  grate 
together  with  a  sound. 


AUSCULTATIOK  OF  THE  HEAHT. 


LECTTmE  IV. 


GBNBRAI,  EOTIMATE  OF  THE    USES   OF    AUSCULTATION    APPLIED  TO 
TUB    HEART. 

What  I  have  laid  before  you  is  the  alphabet,  or  at  most  the 
spelling-book,  without  which  you  will  never  be  able  to  under- 
Btand  the  auscultatory  language  expressive  of  diseases  of  the 
heart.  And,  until  you  know  it,  and  know  it  well,  you  must  go 
on  blundering  and  guessing  as  children  do,  until  they  have 
learnt  to  read. 

But  to  decipher  the  auscultatorj-  language  of  diseases  of 
the  heart  easily  and  accurately  is  an  affair  requiring  labour  and 
use  and  docility.  If  you  find  it  a  hard  task,  you  most  not 
excuse  yourselves  upon  the  plea  that  this,  that,  and  the  other 
man  knew  nothing  about  it,  and  yet  they  were  esteemed  wise 
in  their  time  ;  or  that  many  men,  who  now  pass  for  wise,  deride 
it,  or  that  many,  who  profess  to  lujderstand  it,  make  mistakes 
about  it  or  apply  it  to  no  good  end. 

Yet  03  the  ability  to  read  does  not  make  a  man  literary  or 
learned,  hut  only  furnishes  him  tho  means,  the  indispensable 
means,  however,  of  becoming  so,  so  neither  does  the  skill  to 
decipher  the  auscultatory  language  of  the  heart  make  him  all  at 
once  a  great  pathologist  or  a  good  practitioner  in  respect  of  its 
diseases ;  but  being  constantly,  soberly,  and  diligently  applied, 
it  furnishes  him  with  much  help  towards  a  surer  knowledge 
and  a  better  treatment  of  them.  Por  auscultation  is  conversant 
with  principles. 

And  above  all  things  we  should  covet  principles ;  for  most 
certainly  they  do  not  abound  in  practical  medicine.  Tho 
records  of  practical  medicine  are  chiefly  made  up  of  the  sagacity 
of  this  man  and  the  experience  of  that,  of  much  that  has  been 
luckily  conceived  or  cleverly  reasoned,  and  of  some  things  that 
have  been  concluded  with  a  fair  probability  of  truth.  But  in 
all  this  sagacity  and  experience,  in  all  that  has  been  so  conceived 
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and  reasoned  and  concluded,  tbere  is  wanting  tlie  test  of  prin- 
ciples to  tell  us  how  mucli  real  truth  is  contained. 

Now,  as  the  best  men  among  us  have  ever  felt  the  want  of 
principles  to  test  the  truth  both  of  their  own  knowledge  and 
that  of  others,  so  they  have  been  ever  ready  to  accept  them 
whenever  they  have  appeared.  Whenever  in  medicine  any 
thing  like  a  discovery  has  been  made,  any  thing  which  has  had 
the  show  of  a  principle  or  a  law,  a  large  surrender  of  cherished 
opinions  has  always  followed,  and  knowledge  has  seemed  to 
begin  its  career  afresh  from  a  new  starting  place.  Mr.  Hunter's 
work  on  the  blood  and  inflammation  abolished  half  the  knowledge 
which  the  world  had  then  to  boast  on  these  subjects.  It  showed 
that  there  had  never  before  been  any  such  thing  as  a  pathology 
of  local  morbid  processes.  Abounding  in  principles,  or  in  the 
germs  of  principles,  it  afforded  a  point  of  departure  for  all  future 
study  and  observation,  to  the  disregard  of  abundance  of  notions^ 
opinions,  and  reasoiyngs  previously  accepted  and  allowed. 

So  in  our  own  times  auscultation  has  been  a  discovery  in 
the  art  of  clinical  observation,  inasmuch  as  within  a  certain 
sphere  it  has  furnished  us  with  principles  really  scientific  for  its 
use  and  exercise ;  consequently  in  regard  to  the  diseases  of  those 
organs  to  which  auscultation  is  applicable,  almost  all  the  pre- 
vious records  of  clinical  medicine  have  become  useless.  Our 
inquiries  now  begin,  and  begin  with  certainty,  from  a  new 
starting  point ;  a  point  which,  formerly,  if  they  ever  reached, 
they  only  reached  by  conjecture. 

For  how  then  stood  our  knowledge  of  diseases  of  the  heart 
before  auscultation  came  to  illustrate  theml'  Trulv  bv  the 
profession  at  large  they  wei^  not  much  thought  of  or  inquired 
about  until  the  commencement  of  the  present  century.  Yet 
Senac*s  was  a  great  work,  and  the  Epistles  of  Morgagni  abound 
in  scattered  information  of  great  value  upon  this  subject.  A 
good  deal  was  known,  but  the  knowlei)gt>  was  hidden  knowledge. 
It  had  not  reached  the  genenil  mind.  Indeed  the  heart,  in 
respect  of  its  pathology,  seemed  to  lie  out  of  the  high  road  of 
popular  interest,  until  Corvisart  wrote. 

The  treatise  of  Corvisart,  when  I  was  a  student,  was  in  all 
our  hands.  And  it  well  deserved  to  be :  for  in  it  there  was 
knowledge  of  the  best  kind  displayed  in  the  best  manner. 
Taking  what  information  he  thought  Taluablo  from  the  works  of 
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others,  and  blending  it  with  hia  own  special  experience,  he 
brought  tho  whole  to  bear  upon  the  pathology  and  clinical 
din^oais  of  diseases  of  the  heart.  Thus  the  entire  subject  may  bo 
said  to  have  been  first  brought  out  of  obscurity,  and  first  placed 
iairly  within  our  roach,  by  the  clear  and  vigorous  and  methodical 
and  popular  manner  in  which  it  was  handled  by  the  genius  of 
CorvisHrt.  I  do  not  believe  it  possible  that  the  diagnosis  of 
diseases  of  the  heart  could  ever  have  been  carried  beyond  the 
point  to  which  Corvisart  brought  it  (yet  how  fiir  was  it  from 
certain  ?)  by  anything  less  than  aomo  new  discovery  in  the  art 
of  clinical  observation. 

That  discovery  has  been  made  which  we  possess  in  auscul- 
tation. Thus  many  forms  of  structural  disorganisation  and 
disease  belonging  to  the  heart,  which  after  much  time  and  much 
calculation  of  oircumatances  near  and  remote,  and  much  cautious 
reasoning,  could  heretofore  bo  only  plausibly  and  probably  con- 
jectured during  the  life  of  the  patient,  are  now  known  at  once  and 
infiillibly attested  by  tho  ear.  But  the  car  must  be  a  well-educated 
and  well-practised  ear,  or  it  is  not  a  trustworthy  witness. 
Bemembcr  this:  for  the  knowledge  of  tho  Bcnses  ia  the  best 
knowledge ;  but  doluaioos  of  the  senses  are  the  worst  delusions. 
And  men  are  as  often  deceived  by  their  ears  as  by  their  eyes ; 
and  they  may  kmr  ghosts  as  well  as  see  them. 

But  it  is  needless  to  dwell  upon  the  iudiaputable  fact,  that 
by  the  use  of  a  well-disciplined  and  well- practised  ear  wo  arrive 
at  a  readier  and  surer  diagnosis  of  diseases  of  the  heart  than  by 
all  tho  other  means  of  inquiry  which  clinical  observation  can 
command.  Still  we  should  be  careful  to  form  a  right  estimate 
of  auscultation ;  to  value  it  for  what  it  is  worth  and  not  for 
what  it  ia  not.  There  is  much  indifferent  taste  and  worse  judg- 
ment in  the  world,  which  are  apt  to  applaud  in  the  wrong  place, 
mid  so  to  injure  manv  things  really  good  by  their  undiscerning 
patronage  of  them.  Auscultation  has  suffered  in  this  way  from 
its  friends ;  and  thei-efore  I  think  it  worth  while  to  try  and  set 
it  right  with  the  world,  not  concealing  its  weak  points  while  I 
endeavour  to  do  justice  to  its  strong  ones.  I  am  speaking  of 
auscultation  only  respective  to  the  heart. 

The  age  we  live  in  cannot  be  better  characterised,  as  to  the 
manner  in  which  medicine  has  been  studied  and  pursued  in  it, 
than  as  the  age  of  morbid  anatomy.    Almost  the  only  instrument 
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of  pathological  researcli  has  been  the  scalpeL  Now,  that  great 
good  has  resulted  from  morbid  anatomy  it  would  be  unjust  to 
deny.  But  this  good  there  is  a  tendency  to  exaggerate ;  and, 
such  as  it  really  is,  it  has  certainly  fallen  short  of  what  might 
have  been  anticipated  from  the  uniyersal  study  of  almost  half 
a  century.  At  length  it  has  now  confessedly  done  its  best;  and 
all  great  improvements  in  medicine  pathologically  or  practically 
must  henceforth  be  looked  for  not  from  morbid  anatomy  but 
from  other  sources. 

So  far  as  morbid  anatomy  contemplates  the  late  or  last  results 
of  disease  which  are  fixed  and  irremediable  and  unalterable,  its 
value  is  very  small.  But  so  far  as  morbid  anatomy  contem- 
plates disease  in  progress,  and  scrutinises  and  explains  its  organic 
processes,  its  value  is  very  great. 

Now  the  objects  of  morbid  anatomy  are  the  same  with  which 
auscultation  is  peculiarly  conversant  in  the  organs  to  which  it 
reaches.  And  auscultation  must  have  its  value  estimated  in 
proportion  to  these  objects,  be  it  less  or  be  it  more.  When 
during  life  it  annoimces,  even  with  infallible  certainty,  the  late 
or  latest  results  of  disease,  now  become  fixed,  irremediable,  and 
unalterable,  auscultation  is  at  its  lowest  estimation.  When 
during  life  it  declares  with  equal  certainty  the  existence  of 
disease  while  it  is  yet  active,  progressive,  and  remediable,  auscul- 
tation is  at  its  highest  value. 

Of  the  diseases  of  the  heart  which  afiect  its  structure  and  are 
equally  the  objects  of  morbid  anatomy  and  of  auscultation,  the 
great  majority  are  tardy  and  secret  in  their  growth,  and  by  the 
time  they  are  so  far  developed  as  to  disclose  themselves  to  our 
clinical  research  they  have  already  passed  beyond  the  reach  of 
our  remedies.  They  are  no  sooner  known  to  exist  than  they 
are  known  to  bo  incurable.  Already  they  bear  the  character 
of  results,  not  of  operations.  Atrophy  and  hypertrophy  of  its 
muscular  substance,  and  dilatation  of  its  cavities,  cartilaginous 
thickening  and  ossification  of  its  valves — these  are  the  forms  of 
disease  or  disorganisation  of  the  heart  which  crowd  upon  us  in 
hospitals,  and  arc  submitted  to  us  in  private,'  to  say  what  they 
are,  and  how  to  cure  them. 

And  indeed  by  help  of  auscultation  we  can  say  what  they 
are,  but  cure  them  we  cannot.  While  they  reveal  themselves 
almost  infallibly  to  the  ear,  they  are  absolutely  beyond  the  reach 
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of  any  restorative  power  which  either  belongs  to  the  body  apou- 
taneously,  or  is  capable  of  being  culled  into  exorcise  by  art. 
Their  clinical  diagnosis  is  indeed  wonderfully  complete  and 
leautiful ;  and  the  ability  of  forming  it  which  proceeds  from  a  well 
instructed  ear,  would,  upon  each  occasion  of  its  success  deserve 
to  claim  a  sort  of  triumph,  if  success  were  not  very  common. 

For  a  long  time,  after  most  physicians  of  common  sense  had 
accepted  auscultation,  and  allowed  its  use,  and  most  physicians 
of  moderate  experience  had  gained  some  familiarity  with  its 
practice,  its  application  to  the  heart  was  only  known  in  cases  of 
'its  fixed,  unalterable,  and  irremediable  disorganisations ;  and  of 
these  it  certified  the  existence,  and  this  was  all.  But  there  is 
nothing  so  captivating  as  new  knowledge.  Even  though  its 
subject  be  incurable  diseases,  which  it  renders  not  a  whit  the 
s  incurable,  still  it  is  captivating.  Ilenco  the  extraordinary 
interest  with  which  auscultation  invested  these  incurable  diseases 
of  the  heart,  simply  by  making  us  sure  of  their  existence. 

Cases  of  such  diseases  always  abounded  in  hospitals.  Tliey 
■Were  essentially  difficult  cases.  Their  symptoms  were  bard  to 
interpret  into  any  definite  meaning.  They  betokened  that  in 
■ome  way  or  other  the  heart  was  diseased,  and  that  ia  some  way 
or  other  their  sure  termination  was  death.  Day  by  day  to 
watoh  over  those  cases  and  to  treat  them  was  an  irksome  duty 

—it  was  even  a  thing  to  damp  the  spirits. 

But  auscultation  brought  to  them  a  new  light  and  a  new 
interest.  And  then  these  same  became  the  cases  which  wo  were 
Continually  busy  about,  which  we  were  never  tired  of  visiting 
•nd  examining  and  auseulting,  and  of  examining  and  ausculting 
Again  and  again;  and  so  comparing  our  clinical  observation 
during  life  with  tho  disclosures  of  morbid  anatomy  after  death 
We  became  vain  of  our  often-verified  diagnosis. 

Nayi  we  were  not  only  captivated  with,  but  we  almost  made 

I  plaything  of,  our  new  knowledge.  Every  variety  of  sounds 
wising  from  the  heart  which  the  car  could  catch  and  dis- 
BTuninate  acquired  a  fanciful  importance;  and  attempts  were 
made  to  signify  them  by  apt  similitudes,  and  even  to  express 
Jjbem  by  musical  notes. 

But  no  man  who  rightly  estimates  the  ends  of  knowledge  could 

est  in  this  and  be  satisfied;  for  this  would  be  to  value  what  he 

SLOWS,  not  by  its  fruits,  but  by  his  own  satisfaction  in  knowing  it. 
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Thus  far  then  in  respect  of  the  heart  auscultation  had  taught 
us  a  surer  and  more  exact  acquaintance  with  many  diseases  which 
still  we  could  not  cure.  The  physician  had  become  wiser,  but 
the  patient  had  profited  little. 

But  there  is  such  a  thing  as  having  knowledge  in  reserve ; 
such  a  thing  as  cherishing  and  increasing  and  perfecting  it 
in  hope,  and  looking  patiently  forward  that  the  time  may  come 
when  mankind  shall  be  the  better  for  it. 

It  was  in  this  spirit  that  the  more  sober-minded  of  medical 
men  at  first,  and  for  a  long  time,  continued  to  exercise  auscul- 
tation in  its  application  to  the  heart.  Full  of  interest  about  it^ 
they  were  ever  improving  their  skill  in  it,  and  ever  learning 
from  it  all  that  it  was  vet  able  to  teach.  But  thev  held  their 
new  knowledge  not  as  a  boast,  but  as  an  encouragement, 
believing  that  there  was  a  sealed-up  treasure  of  usefulness 
within  it,  which  they  should  one  day  penetrate  and  disclose. 

Yet  time  went  on :  and  still  auscultation  onlv  told  us  of 
mischief  when  it  was  done,  not  of  mischief  while  it  was  adoing. 
Still  it  found  a  place  only  for  the  remedy  which  could  render 
what  mu^f  le  borne  more  tolerable,  not  for  the  remedy  which 
could  come  in  aid  of  counteraction  and  reparation  and  restoration 
to  health.  Then,  looking  upon  the  purely  mechanical  nature  of 
the  abnormal  sounds  of  the  heart,  and  at  the  mechanical  way  in 
which  they  are  formed,  one  might  be  pardoned  for  beginning 
to  doubt  whether  they  would  ever  gain  a  high  value  among 
the  signs  of  diseases  whose  phenomena  are  pre-eminently  vital ; 
of  diseases,  which  have  pain  and  fever  and  nervous  irritation 
for  their  prominent  ingredients :  and  whether  they  would  ever 
help  us  better  to  understand  and  better  to  manage  those 
diseases,  which  to  know  early  is  alone  to  know  profitably,  and 
to  treat  earlv  is  alone  to  treat  sucoessfullv ;  whether,  in  short, 
they  would  ever  be  available  for  diagnosis  and  practice  in  the 
acute  inflammations  of  the  heart. 

Again,  one  might  be  pardoneil  for  suspecting,  from  their  very 
nature,  that  the  structural  injury  of  the  heart  capable  of  pro- 
ducing auscultatory  signs  must  Iv  always  of  large  amount,  and 
the  growth  of  long  time,  and  that  thus  those  signs  would  be 
found  in  the  end  to  annex  themselves  solely  to  its  chronic 
diseases. 

Time  still  went  on :  and  those  who  held  the  kevs  of  know* 
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ledge  in  this  great  experiment,  the  phyeiciana  of  hospitals,  and 
who  had  the  fit  objects  and  opportunities  ever  at  hand  for 
pro\Tng  and  applying  this  new  discovery  in  the  art  of  clinicul 
obeervation,  wei'e  atill  continually  aiming  it,  and  pointing  it  at 
the  same  mark,  viz.  at  the  attainment  of  a  greater  practical 
beneht.  And  at  length  the  mark  has  been  hit,  and  the  prize 
ha^  been  won.  For  now  there  is  no  truth  experimentally  more 
trtain  than  this,  that  auscultatory  signs  above  all  others,  and 
jAftentimes  before  all  others,  and  oftentimes  in  the  place  of  all 
.others,  may  be  safely  trusted  to  dex:lare  the  beginning  and  the 
augment,  the  decline  and  the  cessation  of  acute  iuflammation  in 
those  structures  of  the  heart,  which  are  especially,  if  not  solely, 
obnoxious  to  it ;  and  that  the  same  signs  may  he  confidently 
appealed  to  as  guides,  by  which  to  choose  the  remedy,  and 
apportion  its  quantity  and  regulate  its  force,  and  continue  or 
cUiJcontinue  its  application. 

A  great  amount  of  structural  mischief  (it  appears)  is  not 

to  produce  in  the  heart  an  unwonted  sound.     As  with 

\e  more  delicate  pieces  of   machinery  the   lea.st   injury  will 

produce  a  jar,  so  with  the  heart ;  and  as  with  them  this  jar  is 

the  Jirst  notice  of  something  wrong,  so  with  the  heart ; 

as  in  them  the  ear  wiU  often  at  once  detect  whether  the 

fiiult  be  of  a  wheel,  of  a  screw,  or  a  spring,  so  in  the  heart  it 

will  at  once  tell  whether  the  disease  bo  of  the  membrane  which 

ivesta  it  without,  or  the  membrane  which  lines  it  within. 

Let  it  then  be  borne  in  mind,  that  the  diseases  and  disorgani- 

,tiona  of  the  heart,  which  auscultation  reveals  to  us  during  the 

fe  of  the  patient,  are  of  two  classes.     The  one  includes  those 

■rhich  are  perceptibly  progressive  from  day  to  day,  and  in  which 

re  contemplate  a  present  moving  energy  and  operation.     The 

ttber  includes  those  which  are  stationary,  and   in   which  we 

template  a  fixed  and  permanent  result. 

Now  it  is  upon  the  first  class  of  aftections  of  the  heart  that 

shall  principally  dwell ;  because  they  are  those  of  which  there 

is  a  lees  familiar  knowledge  in  the  world,  aud  therefore  more 

need  of  information,  and  because  from  the   newness  of  their 

matter  they  liave  a  greater  interest ;  but  above  all,  because  they 

are  really  and  practically  the  most  important.     For  the  danger 

to  life  with  which  they  arc  charged  is  great,  and  great,  too,  is 

4he  danger  of  permanent  injury  to  the  organ  if  life  be  savtdj 
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SO  that  all  the  extreme  Tigilanee  of  time  and  opportunity  which 
we  can  bestow^  and  many  of  the  most  powerful  remedies  which 
medicine  can  furnish,  are  needed  to  sare  life  and  to  save  the* 
organ.  Besides,  these  arc  the  affections  of  the  heart  which 
more  than  others  seem  to  belong  to'  it  as  its  own  bv  a  strict  and 
peculiar,  though  not  quite  exclusive,  appropriation.  For  iib 
them,  except  where  it  is  occasionally  shared  by  the  lungs,  the 
whole  force  of  morbid  action  is  expended  upon  the  heart.  Lb 
them,  except  where  the  mischief  occasionally  reaches  the  lungs 
also,  life  is  perilled  or  destroyed  bv  the  magnitude  of  the  injury 
done  to  the  heart ;  and  in  them,  except  where  some  part  of  it 
is  occasionally  called  for  by  the  lungs,  the  entire  strength  of 
the  remedy  is  brought  to  bear  directly  upon  the  heart ;  well 
therefore  may  they  demand  the  most  careful  inquiry  which  we 
can  give  them. 

Upon  the  second  class  of  affections  of  the  heart,  those  which 
are  secret  and  chronic  in  their  growth  and  unalterable  and 
irremediable  in  their  nature,  I  shall  content  myself  with  a  more 
general  commentary.  Indeed,  for  the  sake  of  practical  utility, 
this  part  of  the  subject  needs  rather  to  be  compressed  than 
enlarged.  It  is  difficult  to  say  what  is  its  natural  limit :  it  runs 
out  into  so  many  subjects  beyond  itself,  that  if  they  were  all 
pursued  they  would  lead  us  a  ramble  oyer  the  whole  field  of 
pathology  and  practice. 

Alter  auscultation  has  taught  all  that  can  be  learnt  concern- 
ing these  adections  as  inherent  in  the  heart,  their  exact  seatf, 
and  the  exact  nature  of  the  mechanical  change  of  structure  in 
which  they  cvmsist*  there  is  an  end  of  all  our  concern  with  them, 
as  such.  !Xo  treatment  follows.  The  injury  done  cannot  be 
undone.  AVe  have  most  probably  made  a  correct  diagnosis. 
It  is  a  poor  K>ast  indeed :  but  it  woidd  be  hard  to  grudge  us  the 
little  ^atisfuotiou  ^it  is  all  we  claim)  of  haying  done  so. 

AVhateyer  objects  of  further  interest  belong  in  any  way  to 
the;>e  cases^  whatever  objects  of  medical  treatment  there  are  in 
any  m-ay  c\>nnected  with  them,  must  be  s^>ught  and  found  out  q£ 
the  heart  itself  and  bt'voud  it.  But  in  most  of  these  cases  it  is 
no:  what  we  hear  with  our  our?*  it  is  not  the  injury  suffered  by 
the  heart  that  dirvi'tly  kills^  IXnibtless*  if  we  could  remoye  it^ 
the  j^arieut  would  be  well :  but  though  we  cannot  remoye  i^ 
much  mon>  must  be  added  to  it  K'loxv  he  dies.     For  oat  of  il 
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B  apt  to  spring  every  kind  of  disease  which  can  be  formed  by 
blood  and  blood-vessels  in  all  parts  of  the  body;  congestions 
and  effusions,  hemorrhages  and  inflammations,  cerebral  or  pul- 
monary, renal  or  hepatic.  These  constitute  diseases  of  various 
character  and  various  name,  according  to  the  organ  or  the 
function  which  they  damage  or  destroy.  Now  it  is  of  some  of 
these  that  the  man  whose  heart-disease  is  of  chronic  growth 
commonly  dies ;  and  these  are  the  objects  of  medical  treatment 
■objects  for  anticipation,  for  postponement,  for  mitigation,  and 
fcr  temporary  cure. 

Concerning  auscultation,  then,  in  its  application  to  the 
£eart,  our  inquiry  hitherto  has  embraced  the  nature  of  its  sig  ns 
and  symbols,  and  what  thoy  are  in  themselves,  and  how  they 
3  formed,  and  what  they  directly  indicate  ;  also  the  certainty 
of  their  use  in  the  discovery  of  diseases  of  this  organ  during 
life,  and  the  extent  to  which  clinical  observation  has  profited 
ty  them,  and  wherein,  according  to  our  present  knowledge, 
consists  their  greatest  practical  value,  and  wherein  their  least. 

We  will  now  proceed  to  pursue  the  subject  in  its  practical 
details,  when  much  of  what  I  have  stated  generally  will  be  more 
dearly  seen  and  acknowledged  ;  this  indeed,  and  much  besides, 
■which  cannot  in  this  place  be  intelligibly  explained,  viz.  that 
lecultation  has  actually  disclosed  to  our  knowledge  by  far  the 
;  important  portion  of  tho  entire  pathology  of  the  heart. 
Before  I  enter  into  these  details,  I  wish  to  say  a  few  words,  by 
way  of  excusing  myself  to  those  who  may  find  fault  with  me 
^r  many  omissions,  and  altogether  far  too  much  conciseness  in 
liandling  so  large  a  subject  as  diseases  of  the  heart. 

There  are  subjects  in  medicine  about  which  the  information 
Hff  Tarious  kinds  to  be  found  in  books  is  enormous ;  and  if  you 
would  learn  all  about  them  that  is  known  or  Burmised,  all  that 
is  settled  or  is  yet  in  controversy,  you  must  go  through  abundance 
of  reading,  and  have  abundance  of  leisure,  that  so  by  thought 
and  meditation  you  may  make  all  that  you  read  your  own, 

But  many  of  these  subjects  are  practical  subjects.  Yet, 
extensive  and  difficult  as  they  are,  there  are  men  whom  duty 
md  conscience  require  to  have  such  a  knowledge  of  them  as  they 
t  use  readily  and  profitably  every  day  of  their  lives ;  and 
mch  a  knowledge,  doubtless,  many  do  possess ;  and  surely,  you 
lay  fancy,  this  must  be  a  perfect  knowledge ;  but  perfect,  as 
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induiding  every  tiling  that  belongs  to  the  subject^  it  certainly  is 
not,  perfect  in  its  naes  it  may  he. 

The  truth  is,  the  knowledge  which  roles  and  r^inlates 
practice,  and  which  best  insures  its  success,  is  commonly  a 
tekded  knowledge.  It  is  also  a  knowledge  which  is  compressed 
and  compendious  in  its  form  and  compass,  and  so  always  manage- 
able and  always  ready  for  using,  and  made  to  him  who  holds  it 
surer  and  surer  by  daily  trial  and  ezpmment. 

Now  upon  the  subject  of  the  heart  and  its  diseaans^  what 
knowledge  I  have  to  impart  to  you  must  be  a  9elecied  knowledge; 
for  passing  by  what  to  me,  at  least,  is  less  certain  and  less  stable^ 
I  shall  be  content  to  dwell  upon  what  from  experience  is  best 
understood  by  myself,  and  is  likely  to  be  most  useful  to  you. 
Here  is  a  great  hospital ;  and  here  I  hold  that  all  teaching  by 
lectures  should  have  for  its  first  and  principal  purpose  to  give 
effect  to  that  self-teaching,  which,  from  the  objects  which  sur- 
round us»  all  may  practise  and  profit  by  who  have  eyes  and  ears 
and  a  docile  mind.    Do  not  believe  a  word  that  I  say  until  yon 
have  gone  into  the  wards  and  proved  it.    There  you  will  find 
your  great  book  of  instruction.    I  only  pretend  to  supply  a  key, 
a  glossary,  or  an  index  to  it.    XTse  that  book  as  you  oughtf,  and 
then,  though  in  the  end  you  and  I  may  have  the  same  knowledge^ 
it  will  not  be  because  it  has  passiE?d  firom  my  mind  to  yours,  Imt^ 
being  gained  by  your  own  observation,  ratified  by  your  own 
proofs^  and  matured  by  your  own  thought*  you  will  have  it  and 
hold  it  as  your  own  independent  possession. 
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LECTURE  V. 

.WFLAKBtATIOX    OF    THE    HEART. ENDOCARDITIS    AND    PBHICAR- 

BITIS. — THB  EKDOCARDLAL  ASD  EXOCARDIAI,  MURMUKS  TIIEIR 
CHt£F  DIAGNOSTIC  SIGNS. — HOW  THEY  BECOME  SUCH. — 
THB  ENDOCARDIAL  MURMUR,  THOUGH  FOUND  IN  NUMEROUS 
OTHSR  DISEASES  OF  THE  HEART,  YET  CONDITIONALLY  THE 
BURE    SIGN    OF    ENDOCARDITIS, — THE    CLINICAL    KNOWLEDGE 

OF    ENDOCARDITIS     A     NEW      KNOWLEDGE. ITS     taNNECTION 

WITH      ACUTE      RHEUMATISM, HOW      IT     CAME     TO     BE    DIS- 

TDtGUISHED,  DURING  LIFE,  FROM  PERICARDITIS. 

We  proceed  next  to  consider  the  diseases  of  the  heart  clinical/;/; 
and,  first,  its  iuitammations.  These,  as  far  us  we  knovr,  have 
iheir  local  origin  and  seat  almost  exclusively  in  the  endocardial 
and  pericardial  membranes. 

Now  the  entire  clinical  history  of  endocarditis,  or  pericar- 
ditis, viewed  in  all  its  details,  is  a  very  largo  and  a  very  intricate 
■uhject ;  too  large  and  too  intricate  to  he  made  intelligihle,  unless 
it  can  be  greatly  abridged  and  simplitied.  But  bow  to  abridge 
and  simplify  it,  and  yet  do  neither  wrung  nor  prejudice  to  any 
substantial  truth,  is  a  difficult  matter. 

For  this  purpose  I  shall  set  up  one  pre-eminent  sign  for 
each  disease,  and  direct  my  course  by  it.  And  thus  the  clinical 
history  which  I  shall  give  of  each  will  be  little  more  than  a 
commentary  upon  its  one  pre-eminent  sign,  and  the  timo  and 
conditions  of  its  appearing,  continuing,  and  ceasing ;  while  I 
flhall  regard  other  signs,  many  or  few,  constant  or  occasional, 
coming  or  going,  as  subordinate  to  it. 

The  pre-eminent  sign  of  endocarditis  is  (he  endocardial 
murmur,  and  of  pericarditis  the  exocardial.  But  a  clear  notion 
must  be  had  how  they  become  such  before  we  advance  a  step 
further. 

The  abnormal  sounds  or   murmurs  of  the  heart  in  their 
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primaiy  significatian  are,  for  the  most  party  the  iminediate 
result  of  causes  merely  mechanical,  the  jarring  and  creakmg 
and  grating  of  a  piece  of  machinery  that  is  oat  of  order ;  and 
in  learning  whence  and  how  they  are  produced,  we  leam  at  the 
same  time  urhatpari  of  the  machinenrit  is  that  has  suffered  injury. 

But  it  is  a  Tital  piece  of  machinery  this  with  which  we 
hare  to  do ;  and  the  injuiy  that  makes  it  jar  and  creak  and 
grate  is  the  product  of  Tital  processes^  of  an  unhealthy  kind, 
which  are,  or  have  heen,  at  work  within  it  Thus,  in  learning 
the  mechanism  of  the  heart's  abnormal  sounds  we  leam  some- 
thing of  its  diseases — ^we  leam  their  seat. 

This  is  the  first  piece  of  knowledge  that  comes  to  us  from 
the  study  of  the  heart's  abnormal  sounds,  the  diagnosis  of  the 
heart's  diseases  in  respect  of  their  seat ;  and  from  the  study  ot 
them  and  them  alone  this  diagnosis  may  reach  an  extraordinary 
accuracy.  Yet  still  it  is  a  diagnosis  only  of  their  teat ;  and  to 
rate  it  at  any  high  Talue  would  be  ridiculous,  if  it  led  to  nothing 
beyond  itself. 

m 

But  besides  the  seat  of  its  disease,  there  is  their  nature,  their 
origin,  their  progress,  their  events,  their  treatment  to  be 
inquired  into.  These  are  great  heights  of  knowledge,  and  we 
must  in  some  way  contriye  to  reach  them.  Yet  how  can  the 
theory  of  its  abnormal  sounds,  when  best  understood,  possibly 
help  us?  At  first  sight  it  appears  as  the  lowest  round  of  a 
ladder,  the  step  just  off  the  ground,  upon  which,  when  a  man 
has  duly  secured  his  footing,  he  seems  at  a  disheartening  dis- 
tance from  the  top. 

TVell,  then,  how  comes  the  endocardial  murmur  to  be  the 
pre-eminent  sign  of  endocarditis,  and  the  exocardial  of  peri- 
carditis, for  neither  one  nor  the  other  has  any  thing  to  do  with 
inflammation  in  lY*  e^iencty  or  with  the  yital  inflammatory 
process  as  such?  They  have  only  to  do  ¥r%th  the  products  of 
inflammation  and  the  peculiar  mechanical  effects  resulting  from 
them  in  the  situations  where  they  are  now  found.  Thus  they 
become  diagnostic  of  inflammation,  not  absolutely,  but  con- 
currently with  other  signs  and  with  certain  present  states  and 
conditions  of  the  constitution  at  large. 

The  endocardium  becomes  r\>ugh  and  mgged  from  yarious 
causes,  and  from  inflammation  among  the  rest:  and  the  i>eri- 
becomes  rough  and  mgged  from  inflammation,  and 


acareely  (us  far  as  I  know)  fram  any  cauao  beside.  But,  from 
whatever  cause  they  become  such,  the  oadocardial  murraur  will 
Lave  the  same  character  in  one  case,  and  the  exocardial  tho 
sume  character  in  the  other.  For  in  both  cases  the  murmurs 
alow  testify  to  tho  rough  nud  rug<;ed  surface,  aud  nothing 
more.  But  then  the  whole  constitution  is  in  a  state  of  fever, 
and  when  the  present  disease,  which  it  auft'ers,  is  such  aa  has 
endocarditis  or  pericarditis  for  its  frequent  accompaniment, 
then  should  either  of  the  murmurs,  not  heard  before,  all  at 
once  arise,  it  would  proclaim  iniiamination  of  that  membrane, 
to  which  it  pointed,  without  a  doubt. 

Thus,  though  the  murmur  aioiie  would  not  mean  endo- 
carditis or  pericarditis,  yet  all  other  symptoms  put  together 
would  not  bo  enough  to  make  us  sure  of  either  one  or  the  other 
tcUhoiit  the  mummr.  But  icith  the  murmur  a  very  few  are 
sufficient  to  stamp  tho  certainty  of  either. 

Bearing  these  considerations  in  mind,  wo  are  prepared  to  enter 
upon  the  clinical  history  of  these  two  inSammations  with  these 
two  murmurs  for  our  guide.     We  will  take  endocarditis  first. 

Of  all  auscultatory  signs  belonging  to  the  heart,  tho  endo- 
cardial murmur  occurs  the  oftenest,  and  includes  the  most. 
It  may  result  from  any  kind  of  injury  sustained  by  the  internal 
lining  or  valvular  structure  of  the  heart,  which  can  raise  an 
impediment  to  the  passage  of  blood.  It  may  result  from  any 
kind  of  force,  within  the  body  or  without  the  body,  yet  exterior 
to  the  heart,  which  is  so  brought  to  bear  upon  it  as  to  compress 
its  cavities.  Such  are  spinal  curvatures  and  foreign  growths 
within  the  chest;  and  such  is  any  thing  of  weight,  or  bulk,  or 
active  power,  applied  upon  the  pratcordial  region,  suiRcient  to 
cause  the  sternum  or  the  ribs  to  yield.  And  it  may  result  from 
the  altered  quality  of  the  blood,  from  ancemia. 

Now  there  arc  always  within  the  hospital  numerous  es- 
nmples  of  the  endocardial  murmur.  Perhaps  at  this  moment 
■you  might  here  find  cases  showing  severally  each  of  the  speci- 
fied modes  in  which  it  is  capable  of  being  produced.  Such 
ready  opportunities  of  comparing  and  contrasting  things  appa- 
rently the  same,  and  so  arriving  more  surely  at  the  truth,  may 
not  always  be  within  your  reach.  Therefore  you  should  make 
the  best  of  them  while  they  are  so. 

In  Btudyiug  these  cases  you  must  not  expect  to  find  the 
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endocardial  murmur  its  own  sufficient  interpreter.  From  simply 
listening  to  the  murmur,  and  asking  no  questions,  you  will  not 
be  able  to  tell  what  it  means.  In  the  man,  who  a  few  days  ago 
was  seized  with  fever,  being  then  in  perfect  health,  it  means 
one  thing;  in  Ihe  man,  who  has  been  out  of  health  for  years 
and  has  been  long  suffering  dyspncca  and  palpitation,  it  means 
another;  in  the  man  deformed  from  his  birth,  another;  and  in 
the  pale  chlorotic  girl,  with  the  feeble,  frequent,  jerking  pulse, 
it  means  another.  Yet  it  is  the  same  kind  of  murmur,  the 
murmur  simulating  the  sound  of  bellows,  in  all;  and  being  the 
same,  it  cannot  entirely  explain  itself — it  cannot  be  its  own 
interpreter.  It  requires  aid  from  concomitant  circumstances  to 
decide  its  meaning  in  each  particular  case.  The  aid  it  needs  u 
often  -very  little;  but  that  little  it  must  have,  and  then  it  tella 
its  story  clearly  and  explicitly. 

Should  it  happen,  when  great  heat  and  nervous  excitement 
bad  been  newly  developed  throughout  the  body,  and  when 
actual  inflammalion  had  recently  become  visible  on  external 
parts;  should  it  happen  ihat  the  endocardial  murmur,  well 
known  never  to  have  been  present  before,  t/ien  arose  for  the 
first  time;  assuredly  it  would  at  once  fix  the  seat  of  disease  ia 
the  endocardium,  and  determine  that  disease  to  be  recent  andacuto 
inflammation.  Though  there  might  yet  be  no  pain,  no  palpita- 
tion, no  direct  symptom  whatever  referrible  to  the  heart  but  the 
endocardial  murmur  alone,  yet  it  alone  wouldbo  enough  to  fix  the 
seat,  and,  under  the  circumsfancea,  the  nature  of  the  disease. 

Truth  in  all  its  kinds  is  most  difficult  to  win;  and  truth  in.' 
medicine  is  the  most  difficult  of  all.  And  here  is  the  proof  of* 
it.  This  acute  inflammation  of  the  endocardium,  this  endocar- 
ditis, has  been  (I  will  not  say)  altogether  imknown  to  me,  buti 
unknown  in  its  real  extent  and  frequency  during  two-thirds  rf! 
my  professional  life. 

Morbid  Anatomy  had  sought  for  it,  but  had  sought 
random,  and  so  had  only  found  it  once  or  twice  by  chance.  Il 
had  put  a  few  cases  upon  record,  showing  that  such  and  eui 
were  the  appearances  which  characterised  this  rare  diseaaa^J 
when  it  happened  to  occur.  And  clinical  observation 
equally  in  the  dark:  it  had  stumbled  upon  it  now  and  then  bi 
accident;  but  when  or  where  to  look  for  it,  or  by  what  aigi' 
to  recognise  it,  it  could  not  tell. 
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Now  clinical  observation,  though  iiovor  bliotl,  ivas,  until 
lately,  always  deaf.  Yet  there  were  always  many  diseases 
Trhich  dtu'ing  the  life  of  the  patient  spoke  only  to  the  ear. 
These  could  never  have  been  known,  or  could  only  have  been 
gitessed  at,  until  clinical  observation  learnt  the  use  and  exerciae 
of  that  sense  by  which  alone  they  are  discerned. 

Hence  Auscultation  has  had  the  effect  of  making  it  appear 
tiutt  rare  diseases  have  all  at  ouco  become  strangely  multiplied, 
whereas  it  has  only  diaclosod  what  was  before  hidden,  and  made 
that  the  subject  of  sure  diagnosis  which  was  before  hit  upon  by 
chance. 

Endocarditis  is  one  of  these  apparently  new  diseases ;  and 
it  will  be  interesting  to  trace  in  what  manner  our  knowledge 
uid  sure  diagnosis  of  it  is  due  to  Auscultation. 

Endocarditis  is  at  present  chiefly  known  as  a  concomitant  of" 
Acute  Rheumatism. 

In  the  year  1820  I  was  the  first  to  teach  the  students  of 
this  hospital  the  fact,  that  whenever  the  heart  was  affected  in 
acute  rheumatism,  a  sound  different  from  the  sound  of  health 
always  accompanied  its  contraction.  This  was  then  a  new  fact, 
and  one  of  immense  importance;  and  all  succeeding  observation 
lias  gone  to  confirm  its  truth.  This  sound  in  the  vast  majority 
of  instances  was  the  bellows'  murmur.  I  must  not  call  it 
endocardial,  for  it  was  not  yet  known  to  be  so.  But  in  some, 
instead  of  the  bellows'  murmur,  it  was  some  strange  sound 
difficult  to  describe;  and  in  others  this  strange  indescribable 
sound  and  the  bellows'  murmur  seemed  to  occur  together:  there 

i  a  mixture  of  both, 

My  notion  t/ie7i  was,  that  all  those  sounds  arose  m  some  way 
or  other  out  of  inflammation  of  the  pericardium ;  and  talking 
them  all,  severally  and  in  combination,  as  the  signs  of  pericar- 
ditis, I  was  amazed  to  find  how  far  the  frequency  of  its  oecur- 
Hence  in  acute  rheumatism  exceeded  the  common  calculation 
ftii<l  belief. 

In  pi-ocess  of  time  I  found,  upon  a  comparison  of  cases, 
4hat  where  in  acute  rheumatism  the  bellows'  mnnnur  occurred 
ticnp,  the  affection  of  the  heart  was  upon  the  whole  far  less 
ever©  and  far  less  perilous  to  life,  than  where  some  other 
unnatural  sound  occurred  nhae  or  in  combination  with  it.  I 
observed,  too,  that  in  some  cases  where  the  bellows'  murmur  was- 
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imequivocaly  the  patient  betrayed  no  nneasinesSy  no  palpitation, 
in  short,  no  other  symptom  which  could  give  the  least  suspicion 
of  a  diseased  heart ;  yet  that  in  the  great  majority  of  instances 
where  it  once  existed  it  remained  permanent  as  long  as  the 
patient  continued  under  my  care  and  observation. 

At  length  I  began  to  doubt  whether  the  bellows'  murmur 
arising  in  the  course  of  acute  rhemnatism  was  really  derived 
from  the  pericardium,  and  to  suspect  that  it  proceeded  from  the 
internal  lining.  But  for  years  the  practice  of  this  great  hos- 
pital did  not  afford  me  a  single  opportunity  of  resolving  my 
doubt,  or  of  confirming  my  conjecture.  For  of  that  disease  of 
the  heart,  which,  coming  on  during  acute  rheumatism,  is 
characterised  by  the  bellows'  murmur,  no  patient  of  mine  ever 
died,  and  I  could  learn  nothing  about  it  from  dissection.  But 
what  my  own  experience  would  not  furnish,  M.  Bouillaud's 
has  supplied.  Many  have  died  during  the  active  progress  of 
this  disease  under  his  care,  and  dissection  has  foimd  it  to  be 
inflammation  of  the  endocardium.  Thus  we  are  indebted  to 
M.  Bouillaud  for  our  first  knowledge  of  this  important  fact. 

Nearly  about  the  same  time  Dr.  Watson  and  Dr.  Stokes,  of 
Dublin,  further  illustrated  this  important  subject  by  separating 
those  ot/ier  sounds  of  the  heart,  which  I  have  mentioned  to  occur 
in  acute  rheumatism,  from  the  bellows'  murmur,  and  analysing 
them  apart.  These  they  found  to  possess  the  character  of  attri- 
tion, as  if  produced  by  surfaces  moving  to  and  fro  upon  each 
other,  and  traced  them  home  to  their  local  origin  in  the  peri- 
cardium, and  showed  the  condition  of  their  production  to  be  a 
defective  lubricity,  or  a  ruggedness  and  imevenness  of  that 
membrane,  such  as  would  result  from  inflammation.  In  short, 
they  showed  these  to  be  the  proper  signs  of  pericarditis,  as  the 
bellows'  murmur  is  of  endocarditis  ;  that,  when  in  acute  rheuma- 
tism either  occurs  alone  (as  it  often  does),  the  disease  is  simple 
pericarditis^  or  simple  endocarditis;  and  that  when  in  acute 
rheumatism  both  occur  together  (as  they  often  do),  there  is  a 
mixture  of  the  two  diseases  in  the  same  subject. 

The  bellows'  murmur  coming  on  in  the  course  of  acute 
rheumatism  is  a  sure  sign  of  inflammation  of  the  endocardium. 
Here,  then,  we  will  drop  this  exceedingly  vulgar  name,  and  call 
it  "  endocardial"  again.  But  observe,  it  is  the  general  character 
of  the  morbid  actions  predominant  in  the  system  at  large  which 
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determines  the  particular  character  of  the  local  disease  out  of 
■which  the  endocardial  murmur  arises.  Thci/  are  inflammatory, 
and  ii  19  inflammation. 

In  endocarditis,  besides  the  endocardial  murmur,  there  may 
be  other  symptoms  present  directly  reforrible  to  tho  heart,  or 
there  may  not.  There  may  or  may  not  bo  pain.  Thcro  may 
or  may  not  be  an  excessive  impulse,  or  an  intermittent,  irregu- 
lar, or  fluttering  action  of  the  heart.  But  the  fact  of 
endocarditis  is  not  rendered  more  or  lesB  certain  by  their 
presence  or  absence. 

There  may  be  both  pain  and  palpitation ;  yet  endocarditis 
cannot  be  sorely  inferred  to  exist,  unless  there  be  the  endocar- 
dial murmur  withal.'  There  may  be  neither  pain  nor 
palpitation,  yet  endocarditis  cannot  be  inferred  not  to  exist,  if 
the  endocardial  murmur  alone  be  present. 

Seeing,  then,  that  the  endocardial  murmur  alone  can  deter- 
mine the  existence  of  endocarditis,  you  are  required  to  search 
after  it  in  every  case  of  acute  rheumatism.  I  say  emphatically 
to  search  after  if,  because  it  is  one  of  those  signs  which  must 
always  be  sought  before  it  can  be  found.  It  does  not  intrude 
itself  upon  our  notice  lilse  palpitation,  or  an  irregular  pulse. 
The  patient  does  not  draw  our  attention  to  it  as  he  does  to  pain. 
The  physician  must  make  it  out  entirely  for  himself.  And 
indeed  it  is  infinitely  important  that  he  should  have  the  earliest 
possible  notice  of  it  with  a  view  to  the  earliest  possible  applica- 
tion of  the  remedy. 

Never  omit,  therefore,  to  listen  to  the  prtccordial  region  when- 
ever you  visit  a  case  of  acute  rheumatism,  and  visit  a  case  of 
acute  rheumatism  oftencr  perhaps  than  you  otherwise  would  do 
lerely  for  the  sake  of  so  listening.     All  may  seem  to  he  goinp^ 
on  well.     The  general  ejinptoms  may  be  far  from  severe.     Tho 
ehest  may  be  free  from  pain.     The  heart's  action  may  not 
awaken   suspicion  by  its  force  or  irregularity.     Nevertheless, 
its  internal  lining  may  be  inflamed,  and,  if  you  listen,  the 
endocardial  murmur  may  convey  the  momentous  fact  directly  to 
■trap  ear. 
*  I  do  not  say  that  it  would  not  be  fairly  auspucteil,  nnd  that  it  would 
not  bo  right  to  act  iw  decidedly  upon  the  suxpicion  in  such  a  case  as  upon 
Ibe  matter  of  fact    It  certiunly  would. 
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LECTTJRE  VI. 

ENDOCARDITIS     CONTINUED. — ITS     GENERAL     DESCRIPTION      LESS 
USEFUL  THAN  A  CLINICAL  COMMENTARY  UPON  ITS  INDIVIDUAL 

SYMPTOMS. ^THE  ENDOCARDIAL  MURMUR,  IN  ENDOCARDITIS,  IS 

SOMETIMES  PRECEDED  BY  A  CERTAIN  ROUGHNESS  OR  PROLONGA- 
TION  OF    THE  HE.UIT's    NATURAL  SOUNDS.— OFTEN   IT   ARISES 

ABRUPTLY. SEAT    AND    DIRECTIONS    OF    THE    MURMUR. — ^TTS 

ACCOMPANIMENTS,  PAIN,  ABNORMAL  IMPULSES,  AND  ACTIONS 
OF  THE  HEART. — THEIR  PRACTICAL  VALUE,  AS  SYMPTOMS, 
ACCORDING  TO  THEIR  DEGREE,  AND  ACCORDING  TO  THE  DIF- 
FERENT RELATION  WHICH  THE  ENDOCARDIAL  MURMUR  BEARS 
TO  THEM  IN  DIFFERENT  CASES. — ^THEIR  DIVERSITIES  OF  lUSLA- 
TION  CONTAIN  INTIMATIONS  RF^PECTING  THE  STAGES  AND 
PROGRESS  OF  THE  DISEASE. — THE  SAME  CONFIRMED  BY  THE 
SUCCESS  AND  FAILURE  OF  REMEDIES. — ^THEIR  PRACTICAL 
IMPORTANCE. 

Endocarditis  is  one  of  those  diseases  which  do  not  admit  of 
general  description.  For  what  is  meant  by  the  general  descrip* 
tion  of  any  disease  ?  It  is  the  display  of  its  symptoms  colkc^ 
tively,  sometimes  by  strictly  copying  after  nature,  and  some- 
times using  so  much  of  artificial  arrangement,  as,  while  it  goes 
neither  beyond  nor  contrary  to  nature,  may  serve  to  make  the 
whole  more  intelligible.  Some  such  descriptions,  when  they 
have  conveyed  the  truth  with  great  force  and  faithfulness,  have 
been  regarded  with  the  same  sort  of  pleasure  with  which  we 
look  upon  a  well-drawn  picture.  But,  after  all,  they  are  more 
pleasing  than  profitable.  Perfection  in  this  kind  was  reached 
ages  ago,  yet  we  go  on  describing  what  has  been  better 
described  before,  and  are  venturing  with  rash  hands  still  to 
retouch  the  masterpieces  of  Aretscus. 

But  of  those  diseases,  which  have  been  the  most  perfectly 
described,   we  have  not  the  most  perfect  knowledge.      The 
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physician's  knowledge  can  then  only  bo  called  perfect,  when 
outward  signs  make  bim  sure  of  what  is  going  on  within,  and 
offer  some  plain  and  indubitable  mark  for  the  direction  of  hia 
remedy.  This  knowledge,  however,  does  not  come  from  dwelling 
with  satisfaction  upon  graphic  pictures  of  diseases,  nor  from 
seeking  to  take  in  a/l  their  symptoms,  and  viewing  them  at 
large,  but  from  meditating  on  the  meaning  that  is  wrapt  np  in 

What  remains  for  me  to  say  of  endocarditis  will  be  in  the 
way  rather  of  clinical  commentary  than  description.  I  shall 
take  its  auscultatory  symptom,  and  a  few  symptoms  beside,  and 
comment  upon  them,  almost  one  by  one,  and  show  what  is  the 
value  that  belongs  to  each  in  teaching  us  the  realities  of  the 
disease  and  the  use  of  remedies. 

Whenever,  then,  those  conditions  of  disease  arise  which  are 
«pt  to  involve  the  heart,  i.e.  in  all  cases  of  acute  rheumatism 
especially,  listen  to  its  sounds,  and  note  in  them  the  least 
change  from  what  is  natural.  There  may  be  yet  no  endocardial 
mormur.  But  its  systolic  sound  may  be  unnaturally  prolonged, 
or  it  may  be  unnaturally  rough.  Now  I  hardly  ever  knew  an 
instance  of  acute  rheumatism  in  which  such  unnatural  length  or 
roughness  of  sound,  as  a  practised  ear  could  well  discriminate 
and  detect,  has  not  become  an  unequivocal  endocardial  murmur 
in  twenty-four  hours. 

Those  who  have  been  accustomed  to  attend  me  in  my  visits 
to  the  wards  of  the  hospital,  know  how  often  and  how  truly 
fivm  these  peculiarities  in  the  sounds  of  the  heart,  which  I  have 
noticed  for  the  first  time  to-day,  I  have  anticipated  that  the 
murmur  would  be  fully  formed  to-morrow.  Experience  indeed 
has  taught  me  to  regard  them  as  its  almost  certain  preludes; 
and  thus,  under  the  circumstances,  they  have  become  to  me 
abnost  as  certain  signs  of  endocarditis  as  the  endocardial 
murmur  itself.  I  no  sooner  perceive  them  than,  without 
iraitiDg  for  the  murmur,  I  begin  the  treatment  of  endocarditis 
once. 

It  happens  commonly,  however,  that  the  natural  sound  of 

le  heart  is  changed  into  the  genuine  endocardial   murmur, 

:irithout  notice  or  prelude.     Now  the  murmur  may  be  heard  at 

upex  chiefly,  or  at  the  basis  chiefly,  or  in  both  situations 
if^ually.     It  may,  moreover,  be  heard  in  the  course  of  the  aorta 
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and  of  the  carotid  arteries ;  or  in  the  course  of  the  pulmonary 
artery,  and  not  in  the  aorta,  or  in  both  simultaneously ;  thus 
denoting  that  the  seat  of  the  inflammation  may  be  either  in  the 
auriculo- ventricular  valves  or  in  the  semilunar  valves ;  either  on 
the  left  side  of  the  heart  or  on  the  right,  or  on  both  sides  at  the 
same  time. 

It  has  been  already  said  that  the  murmur  being  coincident 
with  inflanmiatory  actions  in  the  constitution  at  large,  deter- 
mines the  disease  of  the  endocardiiun  to  be  inflammation,  and 
that  standing  alone,  and  being  the  only  sign  directly  referable 
to  the  heart,  it  determines  the  fact  as  surely  as  it  would  in  com- 
pany with  a  dozen  other  signs  immediately  pointing  to  the  same 
organ.  And  in  truth  it  sometimes  does  stand  alone,  and  to  it 
alone  you  must  needs  trust ;  and  you  may  trust  implicitly. 

Often,  however,  it  does  not  stand  alone.  Other  symptoms 
directly  referrible  to  the  organ  are  superadded;  pain  and 
anguish  of  various  degrees  and  kinds,  excessive  impulse,  inter- 
mittent, irregular,  faltering,  fluttering  action  of  the  heart 

Now  are  these  symptoms  to  be  altogether  rejected  and  passed 
by  ?  Have  they  nothing  whatever  to  teach  in  this  matter,  after 
the  endocardial  murmur  has  already  taught  what  the  disease 
essentially  is?  On  the  contrary,  they  have  a  great  deal  to 
teach,  and  therefore  they  are  to  be  highly  prized  and  made 
much  of.  In  every  disease  seek  to  come  at  the  purely  diagnostic 
symptoms  if  you  can,  and  put  a  high  value  upon  them.  But 
do  not  imagine  that  other  symptoms  have  no  value  at  all.  You 
learn  the  disease  in  its  essence  and  seat  from  its  diagnostic 
symptoms.  But  other  symptoms  commonly  tell  you  of  its  mag^ 
nitude,  and  of  its  probable  event ;  other  symptoms  sometimes 
become  the  guide  of  its  treatment. 

The  endocardial  murmur  fixes  the  seat  of  the  disease  without 
a  doubt,  and  conditionally  determines  its  nature.  But  we  gain 
a  surer  measure  of  its  degree,  and  of  the  peril  involved  in  it 
from  the  pain  and  anguish  referred  to  the  heart,  and  from  its 
disturbed  and  embarrassed  actions. 

When  pain  is  present,  the  time  of  its  first  occurrence  varies 
much  in  different  cases.  In  acute  rheumatism  I  have  known 
patients,  when  questioned,  admit  that  they  suffered  pain,  or 
make  voluntary  complaint  of  it  unasked  (pain  produced  or 
augmented  by  inspiration,  pain  produced  or  augmented  by 
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pressure),  in  the  pnccordial  region,  while  yet  the  ear  has  detected 
no  sound  of  the  heart  whioh  determined  the  seat  or  nature  of 
the  disease.  And  such  pain  I  have  known  to  cease  altogether, 
without  being  followed  by  the  auscultatory  signa  of  either  of 
those  diseases  of  the  heart  which  so  frequently  accompany  acute 
rheuumtism,  endocarditis,  or  pericarditis.  But  from  such  pain 
experience  would  lead  me  to  anticipate  that  the  auscultatory 
signs  of  one  or  the  other  would  quickly  follow  ;  and  prudence 
would  lead  me  at  once  to  begin  the  treatment  of  the  anticipated 
disease. 

I  have  mentioned  a  certain  length  and  roughness  of  sound 
to  which  my  ear  is  accustomed,  as  a  frequent  prelude  to  the 
endocardial  murmur  of  endocarditis.  Pnccordial  pain  may  be 
added  to  this  length  and  roughness  of  sound ;  and,  when  it  is, 
the  murmur  ia  so  sure  to  follow,  that  it  would  be  folly  to  delay 
the  treatment  of  the  disease  until  it  arrives. 

Pnecordial  pain  occurring  thus  early,  and  after  the  manner 
specified,  may  serie  at  least  as  a  salutary  warning  of  what  we 

I  are  to  expect  and  to  be  prepared  for.     And  salutary,  indeed  (I 
1  persuaded),  it  has  sometimes  been,  when  it  has  led  ua  to  act 

I  upon  a  strong  anticipation  of  the  disease  instead  of  waiting  for 
the  authentic  sign  of  its  actual  existence.  For  thus,  if  we 
have  begun  the  treatment  only  a  single  day  sooner  than  wa 
otherwise  should  have  done,  we  may  have  perfectly  cured  the 
disease  which,  but  for  the  gain  of  this  single  day,  would  never 
liave  been  more  than  half  cured.  The  gain  of  a  single  day  in 
the  treatment  of  endocarditis  is  a  gain  indeed  ! 

But  the  pnecordial  pain  may  not  arise  until  the  endocardial 
murmur  has  already  informed  ua  what  disease  we  have  to  deal 
with,  and  we  have  already  taken  our  measures  for  its  cure. 
From  the  priccordial  pain  thus  occurring,  I  do  not  see  what 
new  suggestions  of  treatment  con  be  gained.  But  many  new 
saggestions  may  be  gained  from  it  (as  I  have  already  intimated), 
according  to  its  degree  and  its  kind^  respecting  the  disease 
itself  and  the  peril  which  it  involves. 

I         In  endocarditis  some  patients  say  nothing  of  any  pain  they 

F  mifer  until  they  are  asked  about  it,  and  others  complain  of  it 
unasked  ;  while  there  is  nothing  in  the  countenances  of  either 
that  tells  you  that  they  are  su^ering  pain.  I'aiu  of  this 
amount  need  not  disturb  your  calculation  of  the  result. 
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Others  at  once  betray  their  pain  by  the  countenance ;  and 
being  questioned  about  it,  will  speak  of  an  indescribable 
anguish,  which  they  refer  to  the  praecordial  region.  This  is  Its 
centre,  and  hence  it  radiates  ;  but  it  has  taken  possession  of  the 
whole  nervous  system.  Now  pain  or  anguish  of  this  kind  (call 
it  what  you  will)  deserves  to  be  taken  into  serious  account.  It 
denotes  that  the  disease  has  already  got  the  springs  of  life 
within  its  grasp,  and  that  going  on  to  increase  it  must  kill. 

Just  as  the  pain,  when  it  is  superadded  to  the  murmur  in 
endocarditis,  gives  intimations  of  a  more  or  less  formidable 
disease,  so  do  the  actions  of  the  heart  in  like  manner,  according 
to  the  degree  in  which  they  are  baffled  or  disturbed. 

Some  excess  of  the  heart's  impulse  is  a  very  common 
symptom  of  endocarditis.  It  often  precedes  the  murmur  in 
point  of  time,  and  often  it  rises  simultaneously  with  it,  and  no 
sooner  do  you  hear  the  one  than  you  feel  the  other.  It  is  apt 
to  occur  very  early. 

Not  so  common  as  excess  of  impulse,  but  still  not  an  unfre- 
quent  symptom  of  endocarditis ;  not  always  so  very  early,  but 
still  not  a  late  symptom  of  endocarditis,  is  an  intermittent 
action  of  the  heart.  I  think  where  the  intermittent  action 
occurs,  it  will  be  found  generally,  perhaps  always,  to  follow  an 
excess  of  impulse;  and  then  both  will  exist  together  in  the 
same  case. 

But  neither  from  mere  excess  of  impulse,  nor  from  the 
intermittent  action  of  the  heart,  if  the  intermissions  be  not 
frequent,  need  any  great  apprehension  arise.  With  the 
advantage  of  early  treatment,  the  intermittent  action  commonly 
soon  subsides,  and  the  excess  of  impulse  not  so  soon,  but  not 
long  afterwards,  leaving  the  murmur  alone.  Upon  these 
sjnnptoms,  however,  while  they  remain,  attention  must  be 
always  steadily  fixed.  For,  if  the  case  have  not  the  benefit  of 
early  and  efficient  treatment,  or  be  in  its  own  nature  intractable, 
they  are  changed  into  disordered  actions  of  another  kind,  and 
of  formidable  import :  the  excess  of  impulse  passing  into 
extreme  feebleness  of  contraction ;  and  the  rare  intermissions 
into  small,  imequal,  irregidar  flutterings. 

By  the  time  the  movements  of  the  heart  are  brought  to 
this  condition,  that  dreadful  prsBcordial  anguish,  which  has  been 
described,  has  already  appeared;    and  presently  the  whole 
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vascular  syatem,  and  the  whole  nervous  system,  and  every 
organ  and  every  function  which  supports  life,  are  baffled  and 
overwhelmed.  Then  come  orthopntpa,  and  lividity,  and 
threatened  suffocation,  and  impossibility  of  sleep,  and  collapsed 
features,  and  jactitation,  and  delirium,  and  death. 

In  this  manner  may  endocarditis,  announced  and  specially 
characterised  by  the  cudocardiul  murmur,  and  marked  in  its 
progress  by  one  bad  HjTnptoni  after  another,  run  on  rapidly  to 
a  fatal  termination.  But  hitherto,  with  all  the  experience  of 
the  disease  which  this  hospital  has  afforded  me  during  sixteen 
years  and  more,  I  have  never  witnessed  it  end  thus. 

But  I  believe  such  an  event  may  and  does  happen,  upon  tho 
credit  of  those  who  /lat-e  witnessed  it.  And  I  believe  it  the 
more,  from  having  myself  occasionally  seen  a  state  of  things 
which  manifestly  tended  towards  it,  but  which  never  reached 
it,  yet  which  served  to  show  me  how  possible  it  would  be  for 
endocarditis  to  be  fatal  in  its  acute  stage. 

Therefore,  in  every  case,  as  soon  as  the  murmur  announces 
that  the  endocardium  is  inflamed,  I  consider  that  I  have  surely 
a  serious,  and  possibly  a  fatal,  disease  to  deal  with ;  and  I 
employ  without  delay  the  remedies  upon  which  experience  has 
taught  me  to  rely  for  arresting  its  progress. 

Nay,  more,  so  important  do  I  consider  the  gain  of  time  in 
the  treatment  of  endocarditis,  that  (as  I  have  already  said)  I 
deem  myself  justified  in  acting  upon  a  strong  expectancy  of 
the  disease,  before  the  murmur  has  yet  unequivocally  de- 
clared it. 

The  diversities  of  relation  which  the  endocardial  murmur  is 
iound  to  bear  to  other  symptoms  belonging  to  the  heart  in 
Torious  cases,  are  well  worth  a  little  farther  notice  and  con- 
sideration. For  from  remarking  these  diversities,  and  calcu- 
lating together  with  them  tho  success  or  failure  of  remedies, 
Bccording  to  the  time  and  conditions  of  their  appKcation,  I  am 
led  to  conclude  that  the  endocardial  murmur  also  bears,  in 
different  cases,  a  different  relation  to  the  actual  stages  and 
progress  of  tho  disease  itself^a  fact  which,  if  it  be  true,  must 
have  important  practical  bearings. 

I  believe  then,  1st,  that  in  some  cases  of  endocarditis  the 
murmur  is  coincident  in  point  of  time  with  the  very  commence- 
ment of  the  inflammation;  2ndly,  that  in  some,  and  those  the 
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most  frequent,  cases  it  does  not  arise  until  the  inflammation  has 
somewhat  advanced;  3idly,  that  in  some,  and  those  the  least 
frequent  cases,  it  does  not  arise  until  the  inflammation  is  on  the 
decline,  or  has  actually  ceased. 

1st.  The  coincidence  of  the  murmur  with  the  commence- 
ment of  the  inflammation  seems  thus  denoted.  Upon  a  reriew 
of  cases,  I  find  that  it  was  often  the  first  symptom  detected. 
The  patients  had  hitherto  sufiered  no  pain  or  uneasiness  of  the 
prsDCordial  region,  no  palpitation,  no  dyspnoea.  But  the 
murmur  being  once  heard,  pain,  palpitation,  and  dyapnooa^  one 
or  all  of  them,  quickly  followed. 

Here  then,  if  ever,  the  murmur  marks  the  beginning  of 
the  disease;  since,  if  the  disease  existed  prior  to  the  murmur, 
it  must  have  existed  for  a  time  without  any  symptom  at  alL 
The  fact  is  rendered  more  probable  from  these  frirther  con- 
siderations. It  was  in  these  cases  that  medical  treatment, 
promptly  applied,  was  often  successful:  and  it  was  in  these 
cases,  more  frequently  than  in  any  other,  that  the  murmur 
altogether  ceased  under  the  use  of  remedies,  and  so  afforded 
the  best  evidence  we  can  have  of  a  perfect  cure. 

2ndly.  The  postponement  of  the  murmur  to  a  somewhat 
more  advanced  stage  of  the  inflammation  seems  denoted  thus, 
fpon  a  review  of  cases,  I  find  that  in  the  majority  of  them  the 
murmur  was  prvceded  by  other  s^-mptoms  more  or  lees  referable 
to  the  heart — such  as  pain  or  anguish,  palpitation  or  dyspnoea; 
and  that  an  interval  of  fn>m  one  day  to  a  week  was  apt  to 
elapse  K^tween  the  first  appi^arance  of  such  symptoms  and  the 
sulk!)iLH)uont  acce^on  of  the  murmur. 

Now,  although  the  symptoms  eniunerated  could  only  direct 
suspicion  to  the  heart,  and  had  they  pass^xi  away  without  any 
acee«ion  of  the  murmur,  it  must  have  remained  doabtful  in 
what  uumuer  the  heart  had  Kvn  a&vied.  or  whether  it  had 
Kvn  afRvted  at  all,  yet  the  murmur,  when  it  at  l«igth  arrived^ 
Kvame  the  sur\*  iuterprt^ter  of  all  that  pr^v^d^xl  it.  It  declared 
the  other  symptoms  to  prvvetxl  from  the  sume  disease  as  itself 
— viis,  eudocat\liii«:  aiul  that  this  dis^^se  had  existed  as  long 
as  they  had  exist^l.  and  tor  some  time  Iviore  it  became 
audible. 

The  eflects  of  tem*dit\>  in  tht>se  v^ju^hs,  Knh  by  their  success 
and  their  £utun\  poiut^  distitu'tly  tv^  the  same  conclusion. 
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There  were  among  them  examples  of  perfect  cure;  these  were 
the  caacs  in  which  the  murmur  was  preluded  for  a  day  or 
two  by  pnecordial  pain,  palpitation,  and  dyspnea  comiitij  on 
uhilc  the  patients  irerc  alrfOfli/  under  medical  ohservation.  These, 
as  soon  as  they  appeared,  served  as  signals  to  direct  the 
remedies  to  the  heart.  Thus  the  treatment  of  the  endociirditta 
was  instituted  in  anticipation  of  the  disease,  before  its  authentic 
aign  had  yet  arisen  and  determined  its  undoubted  character 
I  say,  in  anticipation  of  the  disease — I  ought  rather  to  say  in 
anticipation  of  our  own  certain  knowledge  of  it;  for  the 
murmur  after  the  lapse  of  a  few  days  arose,  and  thus  distinctly 
marked  the  nature  and  seat  of  the  disease.  But  in  a  few  days 
it  ceased,  and  thus  distinctly  marked  the  perfection  of  the  cure. 

Again,  among  the  cases  belonging  to  this  class  there  were 
many  of  imperfect  cure.  These  wore  those  in  which  the 
murmur  was  preluded  for  a  longer  timts  by  pnecordial  pain, 
palpitation,  and  dyspncca,  which  came  on  be/ore  the  paiicntu  icerc 
]fet  under  medical  obaertation.  It  was  not  uncommon  to  Iiud  in 
the  subjects  of  acute  rheumatism  that  prcccordial  paina  and 
palpitations  had  existed  for  two  or  three  days  before  their 
admission  into  the  hospital,  and  yet  there  was  no  murmur;  and 
tbat  these  prajcordial  pains  and  palpitation  would  still  continue 
for  two  or  three  days  after  their  admission,  ere  any  audible 
roughness  or  murmur  was  detected.  Here  the  treatment  was 
instituted  at  the  earliest  period  jwssible  imder  the  circum- 
«tances,  and  was  still  beforehand  with  our  knowledge  of  the 
■disease;  but  it  was  too  lato  for  tho  disease  itself.  At  length  the 
murmur  arose,  showing  what  all  tho  previous  symptoms  meant, 
«nd  declaring  the  disease,  both  what  it  was  and  where  it  was, 
and  sanctioning  its  conjectural  treatment.  But  having  arisen, 
it  never  ceased,  and  thus  distinctly  marked  the  imperfection  of 
iJie  cure. 

These  facts  hardly  leave  it  doubtful,  that  endocarditis  and 
all  its  essential  morbid  processes,  as  well  as  the  opportunity  of 
its  treatment,  are  often  comprised  within  a  period  prior  to  any 
audible  murmur;  that  even  within  this  period  the  disease 
begins  and  advances,  and  often  proceeds  so  far  as  to  do  an 
irreparable  injury  to  the  endocardium ;  and  that  within  this 
period  the  opportunity  of  its  treatment  must  be  promptly  seized 
to  be  auccessful,  and  that,  if  tardily  used  it,  will  even  then  fail. 


L. 
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Sdly.  That  sometimes  the  murmur  does  net  arise  until  the 
inflammation  is  on  the  decline,  or  has  actually  ceased,  seems 
very  probable  from  the  following  considerations.  There  were  a 
few  well-watched  cases  in  which  this  happened.  During  the 
progress  of  the  rheumatic  fever  and  the  patient'^s  confinement  to 
bod,  no  murmur  was  audible ;  but  when  the  fever  and  the  rheu^ 
matism  had  ceased,  and  the  patient  had  left  his  bed  and  was 
walking  about  the  ward,  and  was  already  deemed  convalescenti 
then  the  murmur  was  for  the  first  time  audible.  In  these  cases, 
any  previous  symptoms  which  could  intimate  a  possible  suspicion 
of  the  heart  being  affected  were  very  slight,  and  had  yielded  to 
blight  remedies,  or  no  such  symptoms  were  either  notieed  or 
treated  at  all. 

The  endocardial  murmur  arising  imder  these  circumstances 
was  imchauged  by  medical  treatment.  It  remained  as  long  as 
the  patients  continued  under  observation. 

The  inference  from  such  an  event  is  clearly  this, — ^that  an 
inflammation  of  the  endocardium  had  accompanied  the  rheumatic 
fever ;  that  this  inflammation  was  of  small  activity,  and  insu£E[» 
cient  during  its  progress  to  interfere  with  the  natural  sensations 
and  movements  and  sounds  of  the  heart,  but  enough  in  the  end 
to  produce  by  its  effects  some  permanent  inequality  on  the 
surface  of  a  valve,  and  a  permanent  murmur  as  the  sign  of  it. 

Now,  if  the  foregoing  facts  be  true,  and  the  conclusions 
irom  them  be  just,  they  will  help  us  greatly  in  estimating  the 
real  value  of  the  muimur  as  a  sign  diagnostic  of  inflammation 
of  the  endocardium,  and  as  a  guide  for  its  treatment. 

And  its  A'alue  must  vary  exceedingly  in  both  respects,  ac- 
cording to  the  period  of  the  inflammation  at  which  it  becomes 
audible.  When  the  murmur  is  itself  the  first  symptom,  ®r 
among  the  first  sj-mptom.s,  of  endocarditis,  then  it  has  its  highest 
possible  A'alue  both  for  diagnosis  and  treatment.  It  makes  us- 
sure  of  the  disease  as  soon  as  it  begins  to  exist,  it  makes  us  bestir 
ourselves  for  its  cure  when  it  is  most  within  reach  of  a  remedy. 

But  when  the  murmur  is  not  audible  until  the  endocarditis 
is  considerably  advanced,  and  until  it  has  already  been  preceded 
for  some  days  by  other  symptoms,  doubtless  it  is  still  diagnostie- 
of  the  disease,  and  is  still  a  guide  to  its  treatment ;  but  its 
practical  value  in  the  individual  case  is  diminished.  For  now^ 
did  we  wait  for  the  murmur  to  tell  us  what  the  disease  is  and 
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how  to  treat  it,  it  would  inform  U3  indeed  at  last  with  more 
cortiiinty  than  any  other  sign ;  but  we  should  come  in  with  our 
knowledge  and  with  our  remedies  when  they  were  too  late. 
liiit  we  do  not  wait.  Our  experience  of  the  frequency  with 
which  the  murmur  follows  such  and  such  symptoms  referable  to 
the  heart,  arising  in  the  course  of  acute  rheumatism,  makos  tis 
regard  them  as  its  sure  precursors,  and  makes  us  act  as  if  it 
were  already  present,  and  begin  the  treatment  of  endocarditis 
while  it  is  yet  not  quite  certain  whether  the  disease  be  endocar- 
ditis or  no.  Hero  the  value  of  the  murmur  is  indeed  very 
great,  in  a  certain  point  of  v-icw.  Its  value  is  not  shown  by 
the  use  we  make  of  it  for  the  diagnosis  and  the  treatment  of  the 
very  case  in  which  it  occurs,  but  by  the  use  wo  make  of  our 
foregone  experience  of  it  in  other  cases,  which  we  are  now  turn- 
ing to  such  eminent  profit  in  this.  The  murmur,  when  it  at 
length  arises  in  the  indiwdual  case,  only  serves  to  show,  that 
the  conjecture  which  we  formed  from  the  more  equivocal 
symptoms,  concerning  the  existence  of  endocarditis,  was  right, 
and  that  the  treatment  instituted  upon  that  conjecture  was 
right  also. 

Further,  when  the  murmur  is  not  audible  until  the  endocar- 
ditis ia  on  the  decline  or  has  actually  ceased,  it  is  of  no  use 
whatever,  either  for  the  diagnosis  or  treatment  of  the  disease  as 
an  inflammation.  The  inflammation  is  gone  by,  and  the  murmur 
denoted  nothing  about  it  during  its  progress.  But  it  is  diag- 
nostic of  its  effects,  which  remain  and  are  permanent,  "What- 
ever use  and  interest  it  now  may  liave,  they  belong  to  it  as 
marking  the  commencement  of  a  series  of  pathological  changes 
which  are  yet  to  come.  For  it  ascertains  beyond  a  doubt  the 
time,  and  the  nature,  and  the  scat  of  the  first  rudiment  of  dis- 
organisation, which  will  in  the  end  probably  involve  the  whole 
heart. 


CLINICAL  MEDICINE.  [lECT.  VH, 


LECTURE  Vn. 

rKRlCAROITlS. — THE  EXOCARDIAL  MVRMrR  ITS  PRE-EMINENT 
SIOX. — AX  IMPERFFAT  MI'RMVR  SOMETIMES  PRECEDES  THE 
TRIK. — IX  rERUWRDITIS,  AS  IX  PLEURISY,  AXOTHER  AUSCUL- 
TU\»RY  Sir.X  1)ES1I>E  THE  MURMIR,  DCLXESS  TO  PERCUSSION. 
— THEIR  REUVTIOX  TO  E.\CH  OTHER  NOT  EX.\CTLY  THE  SASCE 
IN  THE  TWO  IHSEASF.S, — IX  PERICARDITIS  OTHER  SIGNS 
IMMF.l^lATV.I.Y  REFER.VBLE  TO  THE  HEART,  BESIDES  THE 
VVS^TITVTORY:    VIBRATIOXS   SEXSIBLE  to  the  TOUCH,  UNDU- 

l  \nOXS  IV  THE  VYV, l^THER  SYMPTOMS  OF    PERICARDITIS. 

VHVIR   KKIATIOX    IX^  ITS   AVSi'UI.TATl^RY   SIGXS. FROM   THESE 

oniVR  SYMinOMS,  AXl>  l  HIFFl.Y  FROM  IT^  KNOIH^X  COXXECTION 
\\ini  VlVTF  KHVVMATISM.  PFRUARPITIS  OFTXX  RIGHTLY 
VK>:^lMVl>     r\^     VXlsr,    AM>    0>TF^*    SVOTESSFULLY    TREATED; 

\M'  orvvx  o\FKiooKFi\  Ax:>  oyrrx  tkuvted  txxi  late, 
vn:^  ov:r\  wvai,  »>k  -want  ov  the  auscultatory  signs. 

1>¥>\^KV  :ho  c:xvvar\iiAl  ii:\;nuur  v^s  ciade  cu-  and  Terified,  and 
c*oar' V  o:5v'ri:v,i::AU\l  wxa  *1I  xth^rr  sic-s rcftnble  to  the  heart, 
:hvrv  ^;is  ito  vvruir.  vliAcr.c^ics  o:  ir.djn=iir£on  of  the  pericar- 
o:uTO.  Vhe  *v.b'\v:  is  cv.o  in  wiiori  I  Lid  mrsc-lf  taken  a 
t\vulv.;r  ir.:<*rv*:^  ataI  V.avI  vlor,o  nir  ct*:  :o  cain  accurate  in- 
tV.Tiv.A:;x*v,.  l^,i:  I  jir.x  v.ow  iV/.v  iw^irv,  :!*:.  rcr  a  series  of 
\v«Ar^  >-jtl:*  :>,o  vas^>*  a:  '^\*s:  >»  r.v>.  I  rv,ririid  *$  indammation 
o:  ^i-c  ivTu\A?\v.uiv,  >ifcvre  *v.  rjtv:  ir:r.>sr:.zii.:::c  of  ihe  internal 


i',v:rv*  >».\  't  '-Iv  .Im.uh.^  \'  ,:"  A  :vrtxv,i;i>I^*  tj.:,i7«.  "H:^  more  so 
;iv/,^  .:'  *,>c  s:.i;v.  vl,\  V^v  :>c  .1  5<m>^  5>i"vY  -cccz^  :o  bring  our 
V.v^l,v.*^*  ^*-  •->>  x\  v.v?.Nv  ii  ."r\\  ^i:i  .z  :!*:*;  r^rri.ii  that  will 

V  vv:  :sIs:l  ;>  V  vvv.i:vv,  ,-  ^v  ^i^-  jir  ^;iu>c.:c  A^d  of  the 
>i.^\cH.' .;  "i*^  Nvi,v5^    s-z  .>v  X  v,v»iwv,udLl  :i: urnt  ir  isxL  iz£xKimation 
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of  the  pericardium:  and  our  debt  of  gratitude  is  due  to  Dr. 
Watson  and  to  Dr,  Stokes  of  Dublin;  for  these  two  eminent 
phyaiciaiis  pursued  their  enquiries  independently  and  succes.s- 
fuUy  to  the  Bame  result.  Among  the  great  variety  of  ausculta- 
tory signs  referable  to  the  heart  in  its  different  states  of  disease, 
they  discriminated  the  attrition- sounds  and  sot  theraap^irt  from 
all  the  rest,  until  finally,  by  experiment,  they  referred  them  to 
their  proper  souroe,  and  fixed  the  conditions  of  their  production 
in  the  pericardium. 

Bnt  there  are  other  sounds  which,  prior  to  experience,  would 
bardly  have  been  suspected  to  proceed  from  the  pericardiuTu, 
but  which,  nevertheless  really  do  so.  These  sounds  cannot,  like 
the  ordinary  exocardial  murmur,  be  imitated  by  any  simple 
device  that  I  am  acquainted  with.  They  are  said  to  be  like  tbo 
cnimpUng  of  parchment,  the  creaking  of  shoe-leather,  the  churn- 
ing of  milt.  And  I  must  leave  them,  to  be  represented  by  these 
similitudes  without  attempting  to  describe  them  ;  for  I  am  quite 
sure  that  by  no  description  I  could  give,  and  by  no  similitude  to 
which  I  could  refer  you,  would  you  be  at  all  the  better  able  to 
recognise  the  sounds  when  you  should  first  hear  them.  You 
must  wait  till  you  hear  them  yourselves  ;  and  then  you  will 
most  likely  be  puzzled  until  you  are  told  what  they  are. 

Any  one  remembering  what  has  already  been  said  of  its 
similitude  to  the  sound  produced  by  rubbing  the  hands  together, 
or  the  cuffs  of  your  coat,  or  two  pieces  of  strong  paper ;  also  ot 
its  sensible  nearness  to  the  ear  when  it  is  applied  to  the  pra;- 
cordial  region ;  also  of  its  conveyance  to  a  distance  over  the 
chest,  and  its  non-conveyance  in  the  course  of  the  aorta  and 
carotids ;  any  one  from  this  description  would  at  once  recogniso 
the  true  exocardial  murmur  on  first  hearing  it,  and  pronounce 
that  the  disease  was  pericarditis. 

But  (what  for  want  of  better  names  I  must  call)  the  crump- 
ling, creaking,  churning  sounds  require  to  be  more  frequently 
heard,  before  they  are  familiarly  known  and  recognised.  Yet 
an  acquaintance  with  them  is  most  important  and  most  necessary. 
For  they  as  surely  indicate  the  presence  of  pericarditis  as  do  the 
more  perfect  ordinary  exocardial  murmurs. 

One  fortunate  circumstance,  however,  belongs  to  these  in- 
definite and  less  perfect  sounds,  which  greatly  diminishes  the 
chance  of  evil  that  might  be  supposed  to  arise  from  a  doubtful 


76  CUNICIL  MEDICINi;.  [LBCT,  VIL 

or  postponed  decision  respecting  their  exact  import  as  diagnostic 
signs.  It  is  this : — ^wherever  any  one  of  them  arises  in  con- 
sequence of  pericarditis,  it  becomes  changed,  in  the  coarse  of 
one  or  two  days,  completely  or  partially,  into  the  genuine  exo- 
cardial  murmur.  It  is  either  merged  entirely  in  it^  or  partakes 
enough  of  its  character  to  leave  its  import  no  longer  doubtful 
And  then  the  genuine  murmur  being  once  established  continues 
such  thenceforward  through  the  whole  coarse  of  the  diseaae,  or 
only  changes  its  character  a  few  days  before  its  final  disap- 
poiiranoe. 

Touching  these  indoliniTe  sounds  referable  to  the  heart  m 
aouto  rheumatism,  there  is  another  circumstance  which  is  wortli 
a  jxartioular  notice.  It  is  this — that  they  will  sometimes  come 
and  i*o  tor  two  or  three  days*  and  then  cease  altogether,  or  thea 
Ixwme  permanent. 

For  an  imporian:  fact,  not  prominent  in  itself,  it  is  oftea 
o.itl'.oult  to  irain  the  a:tention  it  deserves,  unless  vou  invest  it 
w::  h  the  oir^nimstances  of  actual  practice.  Let  me  do  so  for  the 
ido:  in  question.  This  thea  h.^  severaJ  times  happened.  A 
ol::;u''al  olork.  haviusr  char^jo  of  a  case  of  acute  rheamatism,  has 
a:>::::o:ly  hctuxi  an  ur4r.:i:ural  sound  a<  a  cvitain  space  of  the 
pr.wvrdial  rvcio-*.  a:;^  two  or  :*:r>L>?  o:her  srudents  have  heard 
:V.o  55»r.:o  as  d;s::v.o:lY  as  huv.><l:.  The  space  has  been  a  small 
sxvuw  ar.a  ;hcv  r.Avo  markixi  i:  w::h  a  circle  of  ink  that  they 
iv:j:h:  :ho  v/.orv  ^NAsily  r.r.d  i:  .•vi?iiu.  A:  my  visit  to  the  hospital 
:!».  v.u*  v>.:;c  ;if:er^ar\is  iv.v  a::^::;:^!:  zas  h^-n  called  to  the  &ct; 
Vu:  ::o  s;:oh  A*ur.a  vvu'x;  I  r.^vir,  Ar..l  :*:^se  who  have  heard  it 

u\orv  b,A\v  \\>::!osc5^\l  th-i:  :r.ev  ccdi  ::c-;  hear  it  now.    But  I 

% 

V.;i^x^  rt":;:r.*t\l  :o  the  siv.'.x^  \\t::oi::  *-u.  Lili  an  hour,  and  then  I 

>.A>o  hc^A'Ai  itx  a::o.  cx^'txKxIx  c1<<*  b.i>  ioird  ::  distinctlv  and  at 

•        •  • 

«  -    %  « 

No>*.  :hx\i^"  s>.*v.:;*ls  of  a:;  iv-^Kr,:*,::?"  kin-i,  s^ksising  to  acute 
•>ouu;a::>:v.,  >fchvh  ;^re  rcs::u':s>i  v  Jk  sc::.^  pr»xadial  space, 
,  v„i  Atv  v,o>ik  A*^v.Ko  ^^xi  v,,-«  :::^u-,v,>I"e  si:^-^^*!  times  a  day  fiff 
',\\o  or  th^xv  xIax:^  :og^*;>.>t.  *v.,l  :lw.  4::ixr  Kvcoae  constant  or 
cv.;i:yIx  x\vt»»\  ,•,>!*  jix>  y^vwwi  I  Vk'l.'six-i  rrvd  tLe  iKricardiaiD. 
V/r.  >i^V,s  V.  :>,ox  \\vii:s*  xVixv:*:.:.  :i>;y  j^jlii:  ibe  o^r^icter  of  the 
v*:^..^^*.)  c\v.\\t*AlvA,  v.v,;rv.v,.T.  i:v.  >i*rvac.  i^<<!r.^^xV¥$  widelvover 

\v,  iho  *\fcfc>>  >fciis**A-  ',>,c  sc<;.:acs  *il:-3:iir^Lv  c^ase  without 
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liecoming  either  more  pronounced  or  constant,  and  without 
occupying  a  larger  apaco,  it  is  reasonable  to  believe  the  disease 
Btill  to  have  been  pericarditis,  but  of  small  degree  and  extent,* 

In  connection  with  the  more  or  less  perfect  exocardial 
murmur,  many  circumstances  remain  to  be  noticed  which  are  of 
great  interest,  and  which  serve  further  to  illustrate  the  patho- 
logy and  diagnosis  of  inflammation  of  the  pericardium. 

You  recollect  the  history  formerly  given  of  the  attrition- 
Bound  occurring  in  the  course  of  pleurisy  ;t  how  it  arose  at  one 
period  of  the  disease,  ceased  at  another,  and  returned  again  at  a 
third.  The  solid  products  of  inflainmafion,  the  lymph,  upon 
the  opposite  surfaces  of  the  pleura,  first  produced  the  sound. 
The  fluid  products  of  inflammation,  the  scrum,  in  the  cavity  of 
the  pleura,  obliterated  it.  And  the  absorption  of  the  serum 
from  the  cavity,  while  the  lymph  still  remained  upon  the  sur- 
faces, caused  it  to  return. 

Now  in  pericarditis  there  are  the  fluid  products  of  inflam- 
mation as  well  as  the  solid.  There  is  serum  as  well  as  lymph. 
And  the  signsof  fluid  efi'used  within  the  pleura  and  the  pericar- 
'  dium  are  the  same.  The  fact  of  its  existence,  and  the  measure 
of  ita  accumulation  within  the  pericardium,  can  only  be  known 
by  the  degree  and  extent  to  which  the  pKccordial  region,  and 
perhaps  some  space  beyond  it,  may  be  dull  to  percussion.  Thus 
in  pericarditis  duiness  sometimes  occupies  a  part  and  sometimes 
the  whole  of  the  prfceordial  region ;  sometimes  it  reaches  beyond 
the  pnccordial  region,  as  high  as  the  second,  and  even  the  first 
left  rib ;  sometimes  it  extends  beneath  the  whole  length  of  the 
ittenium,  except  about  an  inch  at  the  top,  and  even  beneath  the 
cartilages  of  the  ribs  on  the  right  side. 

•  I  wouJil  not  willinfily  repreeetit  the  diagnosis  of  the  wat  of  diseaac 
irithin  the  heart  by  the  quality  ot  ita  abnonual  sounds,  as  more  easy,  or 
iJBoro  conata^t,  or  more  abaolutely  sur«  than  it  really  is.    Notice  ia  here- 

Kter  (page  Sti)  token  of  certain  cases,  in  which  it  coutd  not  be  determined 
hetbec  tho  inSummalion  was  of  the  endocardium  or  of  the  pericardia tn. 
"to,  Bence  Jonea  informs  me,  that  at  St.  George's  Hospital  he  lias  eometimes 
bnnd  no  diatinttion  possible  between  the  endocardial  and  exocardial 
^nnauTB  themselves ;  and  that  then  the  variations  of  sound,  from  day  to 
by,  and  even  from  minute  to  minute,  and  often  in  consequence  of  change 
tf  ■position,  have  afforded  him  the  meuna  of  reco({nising  inflammation  of  the 
jericardium. 

t  In  the  course  of  lectures  given  at  St.  Bartholomew'F,  those  on  pleurisy 
tecCeded  those  on  diseases  of  the  heart 
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Surely,  then,  this  dulness  to  percussion  is  a  moat  important 
sign,  and  hardly  inferior  to,  and  hardly  less  diagnostic  of,  the 
pathological  conditions  to  which  it  points,  than  the  exocardial 
murmur  itself. 

But  do  these  two,  \-iz.  the  murmur  and  the  dulness,  bear 
the  same  relation  to  each  other  as  signs  of  disease  within  the 
pericardium,  as  they  have  been  seen  to  bear  as  signs  of  diseaa* 
within  the  pleura '(  In  pleurisy  the  attrition- sound  and  th» 
dulness  are  never  coincident,  but  are  always  found  to  supersed* 
each  other,  one  ceasing  as  soon  as  the  other  arises.  Is  this  th« 
case  in  pericarditis  ?  My  own  experience  would  answer  almost 
absolutely  "  No ! "  As  soon  as  I  have  discovered  the  exocardial 
murmur  at  any  part  of  the  praccordial  region,  so  soon  have  I 
almost  always  found  dulness  to  percussion.  And,  to  whatever 
extent  the  dulness  to  percussion  has  spread  beyond  the  prficcor* 
dial  region,  the  murmur  has  accompanied  it,  even  as  high  as  the 
first  left  rib,  and  beneath  the  sternum,  and  far  beyond  it,  evea 
to  the  juncture  of  the  cartilages  with  the  right  ribs.  Further, 
I  have  known  dulness  of  the  prfccordial  region  to  be  the  fitif' 
sign,  and  to  subsist  several  days  alone,  and  yet  the  attritiOT*' 
sound  has  at  length  been  superadded  to  it,  when  they  naTB 
thenceforth  been  continued  together.  In  pericarditis,  theiif 
this  I  take  to  be  the  general  truth,  namely,  that  the  murmui 
which  is  produced  by  lymph,  deposited  upon  the  surfaces  ( 
the  membrane,  is  neither  abated,  nor  abolished,  nor  otberwu 
altered  in  its  character  by  the  serum  effused  within  its  cavitj; 
It  is  not,  however,  the  universal  truth. 

Indeed,  I  have  seen  a  few  instances  of  pericarditis,  wh( 
the  murmur,  clearly  heard  day  after  day,  has  at  once  becmal 
very  indistinct,  or  has  been  suddenly  lost  altogether.  Th 
disease  has  been  at  its  greatest  activity,  and  the  heart  at  til 
very  time  has  suffered  some  extraordinary  bafflement  of  ii 
actions.  But  the  soimd,  thus  abated  or  abolished,  has  suddenl 
returned,  and  in  a  day  or  two  has  been  as  perfect  an  exocardil 
murmur  as  it  was  before,  and  then  ihe  heart's  actions  hai 
recovered  their  regularity.  In  these  instances  the  remed 
which  has  thus  instantly  relieved  the  heart  and  restored  tL__ 
sound  has  been  a  large  bhster  vesicating  the  whole  praKsordaP 
region,  and  a  wide  space  around  it. 

Now  dwell  a  little  thoughtfully  upon  these  instancea,  aod 
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upon  the  Beveral  attendant  circumstances,  botli  when  the  sound 
goes  and  when  it  returns,  and  above  all,  upon  the  remcdj/,  and 
its  immediate  efiect ;  and  then  say  what  they  can  denote,  but 
now  a  sudden  increase,  aad  now  a  sudden  decrease,  of  fluid 
within  the  pericardium  ? 

But  still,  if  the  common  experience  be  in  accordance  with  ray 
own,  and  if  my  own  speak  the  truth  in  this  matter,  the  fact  will 
be,  that  serous  effusion  within  the  pleura  always  obliterates  the 
attrition- sound,  and  that  serous  effusion  within  the  pericardium 
general!;/  leaves  it  unaltered.  Now  there  must  be  some  way  of 
accounting  for  so  different  a  result  from  conditions  apparently 
the  same.  The  following  considerations,  perhaps,  point  out  a 
TBy  that  is  plausible  at  least. 

Fluid  within  the  pleura  exercises  its  pressure  upon  the  moat 
yielding  organ  of  the  body,  the  lungs.  They  make  no  resistance, 
but,  shrinking  in  their  dimensions,  and  giving  place  more  and 
moro  as  the  fluid  increases,  they  recede  further  and  further 
from  the  ribs,  until  at  length  thoy  are  forced  into  an  incredibly 
vnall  compass  by  the  side  of  the  vertebral  column,  impervious 
to  air  and  useless,  but  in  themselves  perfectly  free  from  disease. 

But  fluid  within  the  pericardium  produces  no  such  effect 
vpon  the  heart  by  its  pressure.  The  heart,  of  all  organs  of  the 
1x>dy,  is  the  least  yielding.  It  is  the  pericardium  that  now 
yields.  But  then,  in  the  greatest  accumulation  of  fluid  within 
it,  the  space  intervening  between  the  pericardium  and  the  heart 
Trill  bear  no  comparison  with  that  between  the  pleura  and  the 
lungs  in  ordinary  cases  of  pleurisy.  Further,  when  in  peri- 
carditis death  has  taken  place  while  the  inflammation  was 
progressive,  dissection  has  generally  found  as  much  solid  as 
£uid  matter  within  the  pericardium,  and  sometimes  even  more 
lymph  than  serum.  The  heaped-up,  curdled  albumen  covering 
"flie  entire  heart,  and  adherent  to,  or  pendulous  from,  the  loose 
pericardium,  would  make  it  appear  that  the  intcr|3osed  serum 
■^which  itself  contains  flakes  of  lymph)  was  not  enough  to  pre- 
vent the  opposite  surfaces  from  touching  and  rubbing  against 
each  other,  and  so  to  prohibit  the  murmur. 

In  the  few  cases  where  the  dulness  to  percussion  supersedes 
the  murmur,  or  greatly  alters  its  character,  it  is  probable  that 
ike  fluid  products  of  inflammation  exceed  the  solid,  that  the 
exceeds  the  lymph,  in  an  unusual  measure. 
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The  exocardial  murmurs  of  more  and  less  perfect  character^ 
and  the  dulness  to  percussion  of  the  prsecordial  region,  and  of 
more  or  less  space  beyond  it,  are  strictly  auscultatory  signs, 
being  both  equally  learnt  and  appreciated  by  the  ear.  It  is 
with  such  that  I  am  now  principally  concerned.  But  I  maybe 
permitted  perhaps  to  conjoin  with  them  two  other  signs,  directly 
referable  to  the  heart,  indicating  the  same  conditions  of  disease 
and  often  found  in  their  company,  but  learnt  and  appreciated 
by  an  appeal  to  other  senses. 

In  pericarditis,  while  the  prsecordial  region  is  dull  to  per- 
cussion and  the  exocardial  murmur  is  heard,  an  undulating 
motion  often  becomes  visible  to  the  eye  in  some  of  the  spaces 
between  the  cartilages  of  the  ribs  on  the  left  side.  It  has  always 
been  either  between  the  cartilages  of  the  second  and  third  ribs, 
or  of  the  third  and  fourth,  or  between  both  at  the  same  time, 
that  I  have  seen  this  motion,  and  never  in  any  other  situation. 

So,  too,  in  pericarditis,  while  the  prsecordial  region  is  dull 
to  percussion  and  the  murmur  is  heard,  a  vibratory  motion  often 
becomes  sensible  to  the  touch  in  some  of  the  spaces  between  the 
cartilages  of  the  ribs  on  the  left  side.  As  I  never  saw  the 
undulatory,  so  I  never  felt  the  vibratory,  motion  elsewhere 
than  either  between  the  cartilages  of  the  second  and  third,  or  of 
the  third  and  fourth  ribs,  or  between  the  cartilages  of  botih 
simultaneously. 

The  vibration  (I  believe)  is  the  more  frequent  of  the  two, 
and  often  occurs  unaccompanied  by  any  visible  undulation. 
But  the  imdulation  was  never  apparent  to  my  eye  without  m.y 
finger  being  able  to  detect  a  sensible  vibration  at  the  very  same 
spot. 

It  is  hardly  necessary  to  give  a  formal  explanation  of  these 
phenomena.  It  is  no  unusual  thing  that  the  same  vibrations 
which  convey  sounds  to  the  ear  should  make  themselves  sensibly 
felt  by  the  touch,  or  that  a  fluid  should  impart  its  own  undu- 
latory  motion  to  contiguous  bodies. 

Now  these  two  signs,  which  address  themselves  respectively 
to  the  sight  and  to  the  touch,  are  simple,  direct,  and  easily 
apprehended,  but  inferior  in  value,  both  to  the  murmur  and  to 
the  dulness  on  percussion,  as  pointing  out  inflammation  of  the 
pericardium.  Neither  the  vibration  to  the  touch  nor  the  un- 
dulation to  the  eye  are  always  present.      Many  a  case  of 
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H  pericarditis  lias  passed  through  its  entire  course  without  either 
W  one  or  the  other  manifesting  itself.     So  that,  if  we  depended 
4dtogether  for  our  diagnosis  upon  either  or  both,  pericurditis 
must  often  go  undiscovered. 

Again,  where  they  do  appear,  it  is  not  (as  far  as  I  observe) 
ever  at  a  very  early  period  of  the  disease.  So  that,  though 
they  might  aflbrd  a  sure  diagnosis  enough,  it  would  be  less 
practically  valuable  as  coming  late,  when  the  time  for  the  moat 
efficient  treatment  of  the  disease  is  past. 

But  fortunately  our   diagnosis  of   periearditis  need  never 

depend  upon  them  ;  and  more  fortunately  still,  our  diagnosis  is 

already  settled  before  they  appear.     For  in  pericarditis  (as  far 

as  I  have  observed)  they  never  occur  but  as  accompaniments  of 

the  exocardial  murmur  and  the  praccordial  dulnesa.  And  farther, 

L   when  they  do  occur  (as  fur  as  I  have  observed),  they  always 

I  appear  later,  and  cease  earlier,  than  these  do. 

I         There  remains  another  observation  to  be  made  in  calculating 

I  the  just  value  that  belongs  to  one  of  the  two  signs  in  question, 

I  Tiz,  the  vibration  conveyed  to  the  touch  between  certain  inter- 

■    costal  spaces.     It  is  occasionally  present  in  more  diseases  of  the 

heart  than  one ;  in  disease  of  the  semilunar  valves,  whether  of 

the  pulmonary  artery  or  of  the  aorta,  as  well  aa  in  inflammation 

of  the  pericardium.     Which  disease  it  indicates,  and  in  which 

L  ■ttoation,  must  be  determined  by  the  concurrent  circumstances 

B  of  the  particular  case. 

W  It  would  not  then  perhaps  be  unjust  to  conclude  that  the 
exocardial  murmur  and  the  pnccordial  dulnewa  are  supreme  in 
the  diagnosis  of  pericarditis ;  and  that  they  neither  receive 
nor  require  any  aid  from  other  signs  directly  referable  to  the 
heart,  though  such  (it  appears)  there  are,  which  are  as  simple, 
and  OS  plainly  cognisable  by  other  senses  as  themselves  are  by 
the  ear. 

Thus  far  I  have  been  dealing  with  these  auscultatory  signs 
analytically ;  setting  them  apart,  and  describing  what  they  are 
in  themselves,  explaining  the  mode  of  their  production,  and  tha 
conditions  out  of  which  they  arise,  and  comparing  them  with 
others  that  might  seem  to  hold  competition  with  them.  And 
s  I  have  thus  made  them  aa  intelligible  to  you  as  in  this 
■  they  can  be  made.  You  may  now  understand  their 
r  sphere  of  diagnosis,  and  their  just  value  upon  the  whole. 
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But,  for  the  great  uses  they  are  to  serve,  you  must  become 
acquainted  with  them  in  their  accustomed  complications^  and 
mixed,  as  nature  mixes  them,  with  the  events  and  circumstances 
of  actual  practice. 

My  own  experience  of  pericarditis  is  mainly  derived  from 
what  it  is,  as  an  accompaniment  of  acute  rheumatism.  I  have 
seen  the  disease,  indeed,  imder  other  circumstaiices.  But  it 
has  been  very  seldom;  so  seldom,  indeed,  that  I  have  little 
acquaintance  with  other  conditions  external  or  internal  con- 
ducing to  it.  I  can  neither  tell  whence  to  look  for  it  nor  when 
to  expect  it,  except  when  it  occurs  as  a  part  of  acute  rheu- 
matism. 

The  pericarditis,  which  is  acute  and  rapidly  progressive, 
and,  unless  arrested  by  timely  and  effectual  treatment,  full  of 
peril,  this  is  the  pericarditis  I  mean.  And  with  this  the  prac- 
tice of  a  large  hospital  has  rendered  me  familiar  by  presenting 
me  every  year  with  nimierous  instances  of  it  in  alliance  with 
acute  rheumatism.  But,  separate  from  acute  rheumatism,  even 
the  practice  of  a  large  hospital  does  not  present  me  with  m.ore 
than  an  instance  or  two  of  it  in  several  years.  And,  as  of  the 
disease  itself,  so  of  all  the  symptoms  and  auscultatory  signs  by 
which  I  learn  its  existence  and  direct  its  treatment,  my  chief 
knowledge  comes  from  acute  rheumatism. 

In  analysing  the  sources  of  our  knowledge,  let  us  be  just 
in  allowing  to  all  times  and  to  all  methods  of  investigation 
their  due  merit.  It  ill  beseems  that  impartiality  which  ought 
especially  to  characterise  every  enquiry  after  such  truths  as  we 
are  engaged  in,  to  be  bent  upon  depreciating  the  labours  of  the 
past  age  and  exalting  those  of  the  present,  or  disparaging  old 
methods  of  research  and  praising  new  ones.  Pathology  and 
practical  medicine  had  assuredly  made  some  respectable  ad- 
vances before  we  were  bom,  and  before  physicians  had  found 
out  all  the  uses  of  their  cars,  and  of  the  stethoscope. 

Long  before  auscultation  was  practised,  physicians  knew  a 
great  deal  about  inflammation  of  the  pericardium.  They  knew 
well  the  pathological  conditions  of  the  constitution  at  large  out 
of  which  it  is  most  prone  to  arise,  and  consequently  when  to 
expect  it.  They  knew  well  when  to  infer  its  existence  from 
such  symptoms  as  were  within  their  reach.  Thej'  knew  well 
how  to  treat  it,  using  all  the  same  remedies  that  we  do  now 
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and  directing  tliem  to  fulfil  tho  same  indicationB.  Finaliy, 
they  knew  well  all  its  conscquonces.  Long  before  auscultation, 
pericarditis  had  a  good  claim  to  be  conaJdered  one  of  thoae 
diseases  which  was  tolerably  well  understood. 

Wow  that  which  served  our  predecessors  as  the  basis  of  all 
they  koew  clinically  concerning  pericurditiB  was  the  general 
fiict  of  its  alliance  with  acute  rheumatism.  This  fact,  so  suro 
and  well  authenticated,  gave  an  interpretation  and  a  meaning 
to  many  equivocal  circumstance  a,  sind  placed  them,  for  the  time, 
almost  in  the  rank  of  diagnostic  symptoms. 

The  direct  symptoms  from  which  they  inferred  its  exis- 
tence were  these ; — ^pain  in  the  praecordial  region,  often 
augmented  by  pressure,  anguish,  and  oppression  of  breathing, 
and  on  irregular  or  intermitting  action  of  the  heart.  But  these 
symptoms  are  not  very  precise ;  they  have  been  found  in  other 
dioeases  of  the  heart,  and  in  diseases  of  other  thoracic  organs. 
It  may  seem  strange,  then,  that  physicians  having  only  these 
to  guide  them  should  be  able  to  detect  pericarditis  bo  often  and 
so  surely  us  they  did.  But  then  {I  repeat)  they  knew  the 
conditions  under  which  pericarditis  was  apt  to  occur;  and, 
when  those  conditions  arose,  they  were  perpetually  upon  the 
watch  for  it.  And  thus  when,  in  the  midst  of  acute  rheu- 
matism, there  arose  a  precordial  pain,  an  anguish  of  respiration, 
and  an  irregular  action  of  the  heart,  they  interpreted  them  to 
denote  pericarditis,  and  they  were  generally  right. 

They  were  right,  when  thete  signs  occurred  in  acute,  rhen- 
matism,  in  concluding  them  to  mean  pericarditis  ;  but,  wlton  in 
acute  rheumatism  not  one  of  these  signs  occurred,  and  the  peri- 
carditis existed  nevertheless,  they  overlooked  the  disease ;  and 
they  could  not  help  but  overlook  it.  And  when  (what  more 
frequently  happened)  these  signs  occurred  indeed,  but  not 
nntil  the  pericarditis  had  already  existed  many  days,  they  did 
not  overlook  it,  but  they  gained  too  late  a  knowledge  of  it, 
much  precious  time  having  been  already  lost  to  its  treatment. 
Thus  pericarditis  has  indeed  been  entirely  overlooked  by  my- 
eelf,  and  by  better  men  than  myself ;  overlooked  when  we  were 
most  upon  the  watch  for  it,  under  circumstances  moat  con- 
ducive to  it,  even  as  the  accompaniment  of  acute  rheumatism. 
The  inflammation  has  been  severe,  and,  being  unarrested  by 
aay  remedy,  it  has  run  on  rapidly  to  its  fatal  termination ;  and 
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after  death  we  have  stood  amazed  at  the  disease  disclosed  to 
our  eyes  by  dissection. 

These  are  events  of  past  years.  In  such  unfortunate  cases 
there  was  neither  praecordial  pain,  nor  respiratory  anguish,  nor 
irregular  pulse ;  and  the  auscultatory  signs  of  pericarditis  were 
as  yet  unknown.  But  the  like  mistakes  could  hardly  occur 
fww ;  it  is  scarcely  possible  that  pericarditis  coming  on  just  at 
the  suspected  time,  and  just  under  the  suspected  circumstances, 
could  nmo  be  overlooked.  Every  prudent  physician,  I  presume, 
searches  after  it  day  by  day  with  his  ear  in  all  cases  of 
acute  rheumatism ;  and  though  the  heart  itself  show  no  vital 
consciousness  of  its  ailment  either  by  feeling  or  function,  by 
pain  or  palpitation, — though  the  organs  in  closest  relation  with 
the  heart,  the  lungs,  feel  nothing,  suffer  nothing,  and  declare 
nothing,  and  so  there  be  no  dyspnoea,  yet  will  the  mere 
meclmnism  of  the  disease  proclaim  the  fact  of  its  existence  to 
the  ear. 

By  reason  of  its  perfect  lubricity,  the  healthy  pericardium 
carries  on  the  movement  of  its  surfaces  upon  each  other  in 
perfect  silence.  It  is  enough  to  make  their  movement  audible 
if  inflammation  do  but  spoil  this  perfect  lubricity,  and  as  soon 
as  inflammation  produces  ruggedness  and  inequality,  the  move- 
ment is  accompanied  by  harsh  sounds . 

Still,  of  an  acute  and  severe  rheimiatic  pericarditis  running 
on  to  its  fatal  termination,  absolutely  unattended  from  first  to 
last  by  any  symptoms  except  the  auscultatory,  the  examples,  I 
believe,  are  very  rare ;  few  at  any  time  have  died  of  it  without 
any  attempt  to  save  them.  The  victims  of  an  undiscovered 
and  untreated  pericarditis  are  few ;  but  the  examples  (I  am 
persuaded)  are  by  no  means  rare  of  an  acute  and  severe  rheu- 
matic pericarditis  progressive  for  many  days,  and  unattended 
in  the  meantime  by  any  but  auscultatory  symptoms,  other 
symptoms,  however,  arising  at  last ;  and  many  such  cases  (I 
am  persuaded)  were  fatal  formerly.  The  best  treatment  com- 
menced as  soon  as  the  only  symptoms  then  imderstood  had 
declared  themselves,  came  too  late ;  and  many  such  cases  would 
be  fatal  nmc,  did  not  the  first  attrition-soimd  from  the  pra> 
cordial  region  call  into  instant  use  the  remedies  by  which  we 
deal  with  pericarditis. 

My  experience  tells  me,   that  in  acute  pericarditis  the 
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flattering,  faltering  action  of  the  heart,  and,  with  it,  the 
respiratory  anguish,  are  almoBt  sure  to  occur,  but  that  the  time 
of  their  occurrence  is  almost  always  late,  and  that  the  murmur 
and  the  precordial  duluess  always  precede  them. 

But  my  experience  tells  me,  that  in  acute  pericarditis  the 
pain,  if  it  occur  at  all,  almost  always  occurs  early.  The  first 
acce^  of  inflammation  generally  produces  it  as  well  in  the 
pericardium  as  in  other  part«.  Yet,  early  as  is  the  pain,  th3 
mnrmur  is  often  earlier. 

But  of  all  symptoms  mere  pain  is  the  most  inconstant  and 
uncertain,  whatever  be  the  disease.  It  is  so  in  pericarditis.  It 
is  present  in  one  case,  and  absent  in  another  strangely  and 
unaccountably.  I  have  known  much  pain,  when  the  disease 
has  been  of  little  severity,  of  short  duration,  and  of  easy  cure : 
and  I  have  known  the  severest  pericarditis  pass  through  all  its 
stages  without  pain.  All  other  symptoma  have  been  present 
to  mark  its  reality  and  its  progress  :  the  murmur  and  the  pra;- 
cordial  dulness,  and  the  flattering  heart,  and  the  respiratory 
anguish.  And  sometimes  the  patient  has  died,  and  sometimes 
he  has  escaped  by  a  tardy  and  precarious  convalescence.  But 
from  first  to  last  there  has  absolutely  been  no  pain. 

Do  not  be  aurpriaed  at  this.  I'leurisy  may  esist  without 
pain  ;  even  acute,  rapid,  pus-efl'using  pleurisy.  Peritonitis  may 
exist  without  pain  ;  even  acute,  rapid,  pus-efl'using  peritonitis. 
And  so,  too,  if  in  pericarditis  there  is  sometimes  no  pain,  it 
fortunately  happens  that  there  are  other  signs  by  which  wa 
■can  fix  our  diagnosis  of  the  disease  equally  well  without  it. 

Soc  what  a  strange,  unequal,  and  uncertain  light  pain  is 
found  to  throw  upon  diagnosis  and  treatment  I  ^Vc  find  it 
where  we  do  not  look  forit,  and  look  for  it  where  we  do  not  find 
it.  Its  presence  is  no  sure  proof,  its  absence  is  no  sure  nega- 
tion, of  disease. 

But  still  pain  is  a  most  important  symptom.  Where  tliere 
ia  pain,  wo  should  always  think  of  disease,  always  search  after 
.disease,  and  always  require  stroug  circum.staucei^  to  convince  us 
ibai  disease  does  not  exist.  Where  there  is  no  pain  in  a  part 
.fioapected  of  disease,  we  should  never  on  that  account  conclude 
it  to  be  healthy,  and  never  bo  content  until  we  find  other  cir- 
«amstances  to  convince  us  that  it  is  really  so. 
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LECTURE  Vm. 

THR  FRSQUENCT  OF  ENDOCARDITIS  AND  PEKTCARDmS,  OOCUBBIKa 
SEPARATELY  OR  TOGETHER,  AS  THE  AOOOMPANIMKKTS  OF 
Ain-TK  RHEVMATISM. — PRESENT  RESULTS  OF  ENDOCARDITIS 
OlX^URRINO  ALONE.— OF  PERICARDITIS  OCCTRRINO  ALONE.— OF 
Bl>TU  OCCTRRING  TCK2ETHE1L — DIFFICULTY  OF  GAINIKO  KNOW- 
LEDGE OF  THEIR  ULTIXAXE  RESULTS^  WHEN  THE  CVBB  IS 
IMFERFECT* 

Bktwesn  the  recurs  1S36  and  1S40»  botli  indnaiT^  there 
t\>cunHl  under  my  cai>»  at  Sc  Bartholoiiiew's  Hospital  136  cases 
ixf  aouto  rhoumausm : 

Of  UieM^  1S6  iviitient^  75  were  males,  and  61  were  fismales  ; 
of  the  75  males  the  he«it  was  affected  in  47,  and  unaffected 
in  iv^ 

Of  the  47«  the  j«mt  of  dijaeoue  was  the  endocaidiTam  alone  in 
SO :  the  pericM\iium  alone  in  S:  and  heth  the  endocaidinm and 
the  ix^noMxlium  in  7«  And«  while  the  heaxt  was  nndoohtedly 
a:Kvt^  i:)  7  others  the  exact  ^^Ma  of  :ts  disease  was  nnoeztain. 

l>f  the  whole  r.\:mVi6r  of  tnaW  in  whom  the  heart  was  thus 
\^r\M)9^'  a^-^tM  i^  ^Vloi.  A;:)d  in  the»  S  the  pencaidiinn  and 
1^  e«)\k\UT\v>^n)  weT>f  K^h  it^djOMd. 

Ot  the^lfcttMuo^thehoftn  w:&$afEK«din-l3,aiidiinaibcfted 

i>f  the  4^  the  jif^i  of  ^i;Kiaw^  wa$  the  coMBudiiim  alone  in 
;^S;  the  )v^u^^:^^ als^^iM^  i:i;  4:  a3>^Kxh  laieeDiccaadmm  and 
the  |y4rNNi^;;>;«:  ;:i^  4 ;  aa^  the  exac^t  mu  cs  iSiie  cudiac  diaoaBc>' 

w;ii*  ^J^'^VtAil  "^^ft  *. 

\>f  the  >»>s^i4^T,x:MVc  of  t^tmam  ix  w^nt  uie  liBirt  was  thus 

W  4^\\Nf;v^t  of  vimW  «nl  j^oaam  tu»a  nw&er  will  stand 

th>4*  - 

vViAS  of  ^^i^K' vV/votM^KMa  ...     IX 
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Seat  of  disease  in  the  heart ; — 

Endocardium  alone  in        .         .         ,         .63 
Pericardium  alone  in  ....         7 

r  Endocardium  and  pericardium  in        ,         .11 

Doubtful  in 9 

Deaths  3.     In  all  of  whom  both  the  endocardium  and  the 
pericardium  were  affected. 

Here  are  momentous  facta  which  go  (I  suspect)  a  good  deal 
beyond  the  ordinary  notions  entertained  by  medical  men  of  this 
matter.  It  ia  believed  that  among  the  sufferers  of  acute  rheu- 
matism an  individual  now  and  then  unluckily  haa  his  hciirt 
The  thing  is  looked  upon  as  an  accident  which,  if 
not  very  rare,  yet  is  not  very  common.  But  it  appears,  from 
the  event,  not  of  a  dozen  or  twenty  cases  merely,  but  of  a 
number  large  enough  to  furnish  the  measure  of  what  naturally 
belongs  to  the  disease,  that  as  many  as  two-thirds  of  those  who 
have  acute  rheumatism  also  suffer  inflammation  of  the  heart,' 

Further,  the  pericardium  ia  popularly  regarded  as  the  special 
and  most  frequent  seat  of  the  inflammation  which  takes  its  rieo 
from  acute  rheumatism.  But  it  appears  from  cases  sufficiently 
t,  that  endocarditis  occurs  nine  times  in  acute  rheuma- 
'tism,  for  pericarditis  once  ;  that  simple  endocarditis  constitutes 
more  than  two-thirds  of  all  rheumatic  cardiac  affections,  and 
simple  pericarditis  only  one- thirteenth  ;  and  that  pericarditis  is 
more  frequently  found  in  combination  with  endocarditis  than 
filone. 

Next  we  come  to  the  results  of  these  cases.  And  there  are 
iDsny  results  worth  inquiring  about;  but,  when  the  disease  in 
■  inflammation,  and  the  part  affected  is  vital,  everybody  first  thinks 
•  It  hog  been  suggeste'l  ta  me  tliat,  in  the  records  of  my  jjractice  at  SL 
Bartholomew's,  there  would  probably  be  found  a  Bomewliat  greater  frequency 
.  of  endocarditis  and  pericarditis,  as  the  concomitanla  of  acute  theumBtirai 
tlun  is  usually  observed;  and  that  this  might  be  owing  to  Ihe  sedulity  of 
JBj  clinical  clerks,  who  were  ever  on  the  alert  to  gain  admiaaion  into  my 
,  vorIb  of  (what  were  esteemed)  iuterestiag  caaea,  and  that  thus  I  might  get 
I  my  share  of  rheumatisms  in  which  the  heart  was  affected,  I 
cannot  cioetly  tell  how  thii  may  be,  but  I  hear  nil  physicians  of  public 
(hi^taU  BpeAking  of  the  heart  being  affected  in  acute  rheumatiam  with  a 
(.frequency  fur  beyond  the  common  belief. 

The  proneaess  of  the  heart  to  inflammation  in  rheumatic  fever  may  not 
tie  at  oil  times  the  same.  It  may  belong  to  (what  Sydenham  would  call) 
'tiie  epidemic  constitution  of  a  certain  series  of  yean. 
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of  the  great  result  in  present  death  or  recovery,  and  asks  what 
are  the  hopes  of  life  and  what  the  fears  of  death. 

N0W9  you  already  know  that  out  of  the  90  cases  of  cardiac 
disease  occurring  in  the  course  of  acute  rheumatism,  cases  of 
simple  endocarditis,  and  cases  of  simple  pericarditis,  and  of  both 
mixed,  and  of  some  doubtful,  only  three  deaths  are  recorded. 
WeU,  then,  have  all  these  pains  and  all  this  care  of  diagnosis 
been  thrown  away  upon  a  class  of  diseases  which,  albeit  they 
are  of  a  vital  organ,  prove  fatal  only  in  one  case  out  of  thirty  P 

But  besides  the  great  result  of  present  death,  or  recovery 
from  the  present  inflammation,  there  are  other  results,  practically 
and  pathologically  important  in  the  highest  degree,  which  aus- 
cultation and  auscultation  alone  has  enabled  us  to  trace  and  to 
appreciate. 

The  results  of  simple  rheumatic  endocarditis  were  these : — 

Of  the  63  patients  who  sufiered  simple  endocarditis  in  the 
course  of  acute  rheumatism,  30  were  males  and  33  were  f  emales, 
of  whom  none  died.  And  if  the  sort  of  subjects  we  have  to  deal 
with  in  a  London  Hospital  be  considered,  their  different  habits 
and  constitutions,  which  are  bad  in  the  majority,  and  the  dis- 
advantages of  their  postponed  treatment,  so  common  in  the  acute 
diseases  of  the  poor,  it  must  be  confessed  that  the  endocarditis 
of  acute  rheumatism  does  not  involve  much  immediate  peril  of 
life,  when  of  all  the  cases  of  this  disease,  63  in  number,  which 
occurred  in  the  course  of  five  years,  not  a  single  one  was  fataL 

But  of  these  63,  whom  the  endocarditis  did  not  kill,  and  who 
as  far  as  general  symptoms  could  be  trusted,  might  be  pronounced 
convalescent  or  well,  auscultation  still  told  us  that,  after  the 
.  inflammation  had  ceased,  the  membrane  recovered  its  complete 
integrity  of  structure  only  in  17,  and  that  it  remained  perma- 
nently injured  in  46.  For  of  the  30  males,  the  subjects  of  rheu- 
matic endocarditis,  the  endocardial  murmur  ceased  entirely  only 
in  8 ;  while  it  remained,  after  they  were  convalescent,  and  as 
long  as  they  continued  imder  observation,  in  22.  And  of  the 
33  females  the  endocardial  murmur  ceased  entirely  only  in  9 ; 
while  it  remained  in  24. 

Thus,  while  inflammation  arrested  and  life  saved  in  all  the 
cases  which  occurred,  even  63  in  number,  do  indeed  sufficiently 
testify  how  small  is  the  present  peril  of  life  from  rheumatic 
endocarditis,  yet  the  entire  restoration  of  the  endocardium  to  its 
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perfect  structure  m  17  only,  and  the  permanent  injury  dono  to 
it  in  46,  denote  a  most  fearful  disease  in  regard  to  its  distant 
results.  For  the  probability  ia  aa  great  as  four  to  one,  that 
inflammation  befalling  the  endocardium  will  become  the  rudi- 
ment of  disorganisation  to  the  entire  heart. 

The  results  of  simple  rheumatic  pericarditis  were  these : — 

Of  the  7  who  suffered  simple  pericarditis  in  acute  rheu- 
matism, 3  were  males  and  4  were  females,  of  whom  none  died. 
Life  was  saved  in  all.  Inflammation  was  arrested  in  all ;  and 
all  resumed  the  general  conditions  of  health.  Keither,  after 
inflammation  arrested  and  life  saved,  did  it  happen  to  any  one 
of  these  cases  of  pericarditis,  as  it  did  to  46  out  of  63  of  endo- 
carditis ;  not  in  a  single  case  did  the  exocardial  murmur  remain 
after  convalescence  to  denote  a  still  abiding  change  of  structure 
in  the  pericardium,  as  the  endocardial  murmur  had  remained, 
and  denoted  permanent  disorganisation  of  the  endocardium  in  so 
many  cases  of  endocarditis. 

But  were  all  these  cases  of  pericarditis  perfectly  cured  ? 
After  the  inflammation  ceased,  was  there  no  remnant  of  injury 
in  any  case  where  there  was  no  exocardial  murmur  to  denote  it  P 

In  pericarditis,  when  the  exocardial  murmur  entirely  ceases, 
ire  have  not  the  same  strong  grounds  for  believing  that  the 
pericardium  has  both  lost  its  inflammation  and  recovered  its 
healthy  condition,  as  we  have  in  endocarditis,  when  the  endo- 
cardial murmur  ceases,  that  the  endocardium  is  quite  sound 
again.  These  two  auscultatory  signs,  referable  to  the  internal 
and  exteraal  membrane  of  the  heart  respectively,  cannot  be 
taken  equally  to  imply  the  same  things  both  when  they  come 
and  when  they  go.  'NVhen  they  come,  they  both  equally  denote 
new  matter  deposited,  the  one  upon  the  endocardium  and  the 
other  upon  the  pericardiunL  But  when  they  go,  they  do  not 
both  equally  denot«  that  the  newly  deposited  matter  has  been 
removed.  W^hen  the  endocardial  murmur  ceases,  it  does  denote 
as  much  ;  when  the  exocardial  murmur  ceases,  it  does  not.  For 
the  endocardial  murmur  could  not  cease,  while  the  lymph  atill 
remained  on  the  endocardium  to  produce  the  obstruction  to  the 
blood  which  caused  it.  But  the  exocardial  murmur  could  cease, 
while  yet  the  lymph  remained  on  the  pericardium.  For  its 
opposite  surfaces  might  by  the  same  l}'mph  be  made  to  adhere, 
and  thus  the  cause  of  the  murmur  would  be  removed. 
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Hence,  therefore,  out  of  the  63  cases  of  simple  endocarditis, 
in  which  inflammation  was  arrested  and  life  saved,  I  feel  abso- 
lutely certain  that  the  cure  was  perfect  in  17 ;  a  small  pro- 
portion, indeed !  while  out  of  the  7  cases  of  pericarditis,  in 
which  inflammation  was  equally  arrested,  and  life  saved,  I 
have  no  assurance  whatever  that  the  cure  was  perfect  in  a 
single  one. 

But  although  in  these  and  in  all  cases  of  acute  pericarditis 
there  is  nothing  certain  beyond  the  immediate  result  of  the 
treatment  in  arresting  inflammation  and  saving  life,  there  may 
be  something  probable  as  to  the  condition  in  which  the  inflamed 
parts  are  left,  and  as  to  the  perfection  or  imperfection  of  their 
cure. 

What  is  probable,  then,  is  this,  that,  whenever  the  pericar- 
dium is  acutely  inflamed,  and  lymph  enough  is  deposited  upon 
it  to  produce  the  exocardial  murmur,  the  cure  seldom  amounts 
to  a  complete  restoration  of  its  natural  structure,  but  that  the 
whole,  or  some  considerable  portions  of  its  opposite  surfaces, 
permanently  adhere.  This  is  probable  from  the  nature  of  the 
disease  itself,  and  of  the  serous  membrane  which  it  implicates. 
And  it  is  much  more  probable  from  what  actually  occurs  in 
many  cases.  For  after  the  exocardial  murmur  has  long  ceased, 
and  the  patient  is  deemed  convalescent,  signs  directly  referable 
to  the  heart  will  often  remain  or  arise,  showing  that  the  organ 
is  not  at  ease — that  it  still  sustains  an  injury  which  baffles  and 
restrains  the  freedom  of  its  natural  actions.  The  signs,  taken 
alone,  are  not  enough  to  define  the  injury,  either  what  it  is,  or 
where  it  is ;  but  taken  in  connection  with  the  previous  disease 
they  are  quite  enough.  They  denote  that  the  permanent  injury 
has  the  same  seat  as  the  previous  disease,  viz.  the  pericardium, 
and  that  it  consists  in  that  change  of  structure  to  which  inflamma- 
tion of  the  pericardium  naturally  tends,  viz.  adhesion  of  its  folds. 

In  4  of  the  7  cases  of  simple  pericarditis,  I  find  the  follow- 
ing records  made  just  before  the  patients  passed  from  under  my 
observation,  and  left  the  hospital:—!.  "Soimds  of  the  heart 
not  distinct  one  from  the  other." — M.  31,  181. 

2.  "  Sounds  of  the  heart  as  if  muffled." — W.  22,  4. 

3.  "  Increased  impulse  of  the  heart  for  a  month  after  the 
exocardial  murmur  had  ceased,  and  as  long  as  the  patient 
remained  imder  observation."— W.  25,  121. 
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■'  PrjEcordial  region  presents  a  greater  extent  of  dullness 
I  to  percussion  than  natural." — W,  26.  121.* 

Tta  results  of  rheumatic  endocarditis  and  pericarditis  oom- 
lincd  in  the  same  subject  were  these : — 

Of  the  11  in  whom  endocarditis  and  pericarditis  were 
combined,  7  were  males  and  4  were  females.  Out  of  these, 
inflammation  was  arrested,  and  life  saved  in  8;  and  3  died. 
Of  the  8,  who  were  convalescent  from  this  double  disease,  one 
of  the  fltmctures  inflamed,  the  endocardium,  underwent  perfect 
reparation  in  2,  for  the  endocardial  murmur  entirely  ceased; 
and  imperfect  reparation  in  6,  for  the  endocardial  murmur 
continued.  As  to  the  other  structure  inflamed,  the  pericardium, 
although  the  exocardial  murmur  ceased  in  all,  it  is  doubtful 
whether  ita  reparation  was  perfect  in  any.  Probably  there 
remained  a  greater  or  less  extent  of  permanent  adhesion. 

Thus  of  these  8  cases  of  double  disease,  or  of  inflammation 
involving  the  two  structures  of  the  heart,  I  am  not  sanguine 
enough  to  believe  that  the  organ  recovered  a  perfectly  healthy 
condition  in  a  single  instance.  For  in  the  2,  where,  doubtless, 
the  endocardium  was  perfectly  restored,  the  pericardium 
probably  adhered;  and  in  the  6,  where,  doubtless  the  endo- 
cardium was  permanently  injured,  the  pericardium  probably 
adhered  also. 

la  the  y  fatal  cases,  the  auscultatory  signs  denoting  inflam- 
mation of  the  endocardium  and  pericardium  were  well  marked, 
md  on  both  membranes  dissection  disclosed  the  recent  efl'ects 
of  inflammation,  when  it  is  arrested  in  its  mid  progress  by 
death. 

I  Hubjoin  an  account  of  them  which  you  may  take  as 
specimens  of  the  disease: — 

In  one  case  the  folds  of  the  pericardium  were  universally 
adherent,  but  were  easily  separated.  The  connecting  lymph 
was  peculiarly  vascular  over  the  left  ventricle,  and  being 
detached,  discovered  some  spots  upon  the  surface  of  the  heart 
which  looked   like  pus.       The  endocardium   bore   marks   of 

'  The  lettera  and  mimerals  here  and  elsewhere  denolu  the  volumeB  imd 
pages  of  my  ova  MS.  ca^-books.  I  am  aware  that  they  con  now  afford  no 
help  to  the  reader,  niice  they  do  not  refer  lo  documents  open  to  lila  cocsulta- 
tion.  Still,  at  Bome  future  time  the  cases  may  be  recorded,  and  then  the 
nt^aeacea  will  be  of  use. 
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inflammation  on  both  sides  of  the  heart.  On  the  tricuspid 
valve,  at  a  little  distance  from  its  free  edge,  was  a  spot>  one- 
third  of  an  inch  in  diameter,  pink  in  the  centre,  and  surrounded 
with  a  white  elevated  border.  On  the  mitral  valve  were  small 
pearly  bodies,  about  the  size  of  millet  seeds,  fringing  its  firee 
edges.  The  aortic  valve  was  thickened  and  of  a  pinldsiL 
colour,  and  displayed  upon  its  surface,  a  little  below  its  free 
edges,  bodies  of  the  same  form  and  size  as  those  found  upon 
the  mitral  valve.  The  geueral  bulk  of  the  heart  and  the 
capacity  of  its  cavities  were  natural,  and  its  muscular  substance 
had  the  appearance  of  health. 

Here  the  exocardial  murmur  ceased  twelve  days  before  the 
patient's  death.  But  the  endocardial  murmur  continued,  until 
the  symptoms  of  dissolution  arose,  and  the  movements  of  the 
heart  were  too  feeble  to  make  it  audible. — M.  25.  29. 

In  another  case  the  pericardium  adhered  at  no  part,  but  was 
every  where  covered,  both  on  its  free  and  reflected  surface, 
with  curd-like  lymph,  which  was  accumulated  in  the  largest 
(quantity  over  the  auricles,  and  on  the  basis.  The  adventitious 
membrane  being  turned  back,  discovered  red  spots  beneath  of 
(^xtravasated  blood  like  petechia?.  The  quantity  of  fluid  in  the 
pericardium  was  very  small,  not  exceeding  two  or  three 
drachms.  It  was  like  whey.  The  endocardium  showed  the 
effects  of  inflammation  on  both  sides  of  the  heart.  The 
tricuspid  valve  had  minute  pearl-like  bodies  deposited  near  its 
free  edges.  The  mitral  valve  had  bodies  of  the  same  kind  in 
the  same  relative  situation,  and  around  some  of  them  there  was 
a  slight  blush  of  red.  On  passing  the  finger  from  the  ventricle 
into  the  aorta,  a  palpable  obstruction  was  felt  in  the  situation 
of  the  valve.  This  was  found  to  arise  from  a  single  fibiinons 
deposit  upon  one  of  the  val\'ular  processes.  It  was  of  an 
irregular  form,  and  one-third  of  an  inch  in  size  at  its  greatest 
diameter.  All  the  three  processes  were  slightly  thickened,  and 
of  a  pinkish  colour,  but  upon  one  only  was  there  any  morbid 
deposit.  The  general  bulk  of  the  heart  and  the  capacity  of  its 
cavities  were  natural,  and  its  muscular  substance  was  apparently 
healthy. 

Here  the  exocardial  and  endocardial  murmurs  continued, 
until  the  symptoms  of  dissolution  arose.     For  four  days  before 


tBth,  the  heart  could  hardly  be  heard  or  felt,  and  all  distlne- 

1  of  sound  was  necessarily  lost. — M.  25.  69. 
[|,  In  the  third  case  the  pericardium  waa  only  partially 
pht^ent  by  round  loose  bands  of  lymph,  and  its  surfacea, 
3  they  were  free  were  covered  by  a  continuous  layer  of 
nph,  half  an  inch  thick,  and  studded  with  rough,  unequal, 
B  prominences.  The  pericardium  contained  about  throe 
Dces  of  whey-like  £uid.  The  endocardium  bore  marks  of 
[animation  only  on  one  side  of  the  heart.  The  mitral  valve 
i  a  rough  fringe  of  minute  deposits  near  the  edges  of  its  free 
■der,  and  each  process  of  the  aortic  valve  had  a  fringe  of  the 
me  kind,  only  thicker.  The  muscular  substance  was  perfectly 
althy.  The  whole  organ  seemed  rather  large;  but  it  could 
lly  be  said  that  any  part  of  its  substance  exceeded  its 
«ral  bulk,  or  any  one  of  its  cavities  their  natural  capacity, 
I  Here  the  exocardial  and  ondocai-dial  murmurs  continued 
B  death  of  the  patient. — II.  31.  140. 

mplating  endocarditis  and  pericarditis  united  in  the 
r-Algects,  do  we  find  ground  for  believing  that  either 
Hy  tends  to  produce  the  others'  In  4  of  the  11  cases 
e  endocardial  was  prior  to  the  csocardial  murmur;  and  in  4 
fi  exocardial  was  prior  to  the  endocardial.  In  1  case  they 
DBe  eimultanoously  after  the  patient's  admission  into  the 
iqiital,  and  in  2  they  were  found  already  co-existing  at  the 
ne  of  admission. 

.  Such  were  the  results  of  rheumatic  inflammation  of  the 
lart  in  the  90  cases  which  fell  undei'  my  observation  in  the 
arse  of  five  years.  They  include  tho  events  of  life  and 
■th  during  the  progress  of  tho  inflammation,  and  the  condi- 
108  of  perfect  and  inperfect  cure  in  which  the  endocardium 
A  pericardium  were  left  after  its  cessation.  Here  ray 
pervations  stopt.  And,  indeed,  in  the  17  cases  of  cndoearditia 
^minating  in  perfect  reparation,  and  the  3  of  complex 
docarditis  and  pericarditis  terminating  in  death,  it  embraced 
•  entire  disease.  But  in  all  the  rest  there  were  other  results 
t  to  come  which  my  observation  could  not  reach.  These  arc 
ph  as  are  yet  to  emerge  sooner  or  later  in  tho  course  of  future 
JBtence.  The  injured  valves,  or  the  adherent  pericardiuraj 
both  combined,  lay  their  own  conditions  upon  the  continuance 
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of  a  man's  life,  and  sometimes  settle  beforehand  the  manner  of 
liis  death. 

Sod,  indeed,  but  most  interesting  and  instmctiYe,  would  be  the 
entire  history  of  the  lives  and  deaths  of  all  those  in  whom  I  here 
witnessed  the  first  attack  of  disease,  which  spoiled  the  perfect 
structore  of  the  heart.  Such  an  entire  history  I  eihall  nerer 
know.  I  may  learn  a  few  particulars  of  one  or  two  whom  I 
may  chance  to  meet  with,  and  this  is  all  I  expect. 

But  our  knowledge  of  chronic  maladies,  which  last  for 
years,  is  not  gained  in  the  same  manner  as  our  knowledge  of 
acute  diseases,  which  last  for  a  few  days  or  a  few  weeks,  yiz. 
by  watching  their  progress  from  beginning  to  end  in  the  same 
individual  patients. 

Our  knowledge  of  chronic  maladies  is  picked  up  piecemeal 
from  numerous  cases  seen  for  a  while,  and  only  for  a  while,  at 
different  periods  of  their  progress.  One  case  shows  us  the 
disease  at  its  beginning,  another  at  a  more  onward  stage, 
another  at  its  mid  period,  another  towards  its  decline,  another 
at  its  end;  and  then  joining  together  the  &cts  so  collected  from 
many  individuals,  we  get  our  notion  of  what  the  disease  maj 
be  in  its  entire  course  and  character,  &om  first  to  last. 

Thus,  of  chronic  injuries  of  the  valves  of  the  heart  and 
chronic  adhesions  of  the  pericardium,  and  their  results,  yoa 
must  not  expect  that  I  can  give  you  the  same  sort  of  account^ 
or  attest  it  by  the  same  sort  of  experience  as  I  have  just  given 
and  attested  of  the  acute  diseases  from  which  they  sometimes 
spring.  I  have  spoken  of  endocarditis  and  pericarditis,  and 
their  results  in  90  cases  which  I  had  watched  from  first  to  last. 
From  first  to  last,  however,  was  in  them  a  period  of  a  few 
weeks  only.  But  surely  I  cannot  speak  in  like  manner  of 
chronic  injury  of  the  valves  of  the  heart,  and  of  chronic  adhe- 
sions of  the  pericardiimi,  and  give  results  drawn  from  an  observa- 
tion of  90  cases  from  first  to  last.  Yet  have  I  seen  ninety, 
and  many  more  than  ninety,  individuals,  who  have  suffered 
chronic  vahnilnr  injur}-,  or  chronic  adhesion  of  the  pericardium. 
1  have  seini,  iudixxl,  an  infinity  of  patients;  but  in  each  patient 
T  have  not  sivn  the  whole  disease,  but  only  a  fragment  of  it, 
and  gonernlly  a  very  small  fragment.  Such  single  cases,  in 
their  entire  clinical  history  from  first  to  last,  occupy  years; 


I^ECr.  Vm.]        BESULT8  OP  ENDOCARDITIS,   ETC.  95 

some  two  or  three,  some  five  or  ten,  some  even  twenty  or 
thirty ;  and  of  these  the  conditions  of  medical  experience  can 
only  allow  a  partial  observation.  Nevertheless,  such  partial 
observations  in  process  of  time  sum  themselves  up  to  a  large 
amount  of  knowledge,  and  furnish  collectively  a  tolerably  com- 
plete clinical  histor}"  of  the  diseases  in  question. 
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LECTURE  IX. 

INFLAMMATION  OF  THE  LL'NGS  ACCOMPANYING  ACUTB  RHEUMA- 
TISM, EITUKR  ALONE,  OR  IN  fX)MBINATION  WITH  ENDOCARDITIS, 
OR  WITH  PERICARDITIS,  OR  ^\^TH  BOTH. 

When  our  business  is  with  a  mere  dead  specimen  of  morbid 
anatomy,  it  does  not  signify  how  exclusively  we  view  it.  We 
may  take  it  apart,  and  look  at  it  through  a  microscope,  and  dis- 
sect and  inject  it  and  macerate  it ;  and  thus  we  may  learn  all 
that  .can  be  learnt  about  it.  But  when  we  are  concerned  with  a 
living  specimen  of  disease,  if  we  would  understand  it,  we  must 
deal  with  it  after  a  different  manner.  The  living  disease,  while 
it  works  its  own  changes  in  the  part  it  occupies,  gives  and 
receives  influences  and  impressions  to  and  from  other  parts,  and 
to  and  from  the  constitution  at  large.  Therefore,  in  order  fully 
to  understand  it,  our  enquiries  must  be  enlarged  in  proportion 
to  it.  They  must  reach  as  far  as  it  reaches.  They  must  not 
settle  upon  the  one  single  object,  but  bo  carried  into  many 
things  beyond  it. 

Our  present  subject  is  the  heart  and  its  diseases ;  and  what 
we  have  now  especially  in  hand  to  illustrate  is  the  inflammation 
of  its  lining  and  investing  membranes  which  accompanies  acute 
rheumatism.  But  the  heart  is  not  the  only  vital  organ  liable 
to  suffer  inflammation  in  acute  rheumatism.  The  lungs  may 
suffer  also ;  the  lungs,  in  all  the  several  structures  of  which 
they  are  composed.  And  the  diseases  which  result  are  bron« 
chitis,  pneumonia,  pleurisy. 

Knowing,  then,  the  relative  dependency  of  function  between 
the  two  organs,  and  finding  both  ready  to  suffer  alike  from  the 
same  pre-existing  or  co-existing  disease  of  the  constitution, 
however  our  present  business  may  be  professedly  with  the  one, 
we  must  not  refuse  to  let  in  whatever  light  may  be  reflected 
upon  it  from  the  other. 

It  is  not  possible  to  make  too  much  of  those  diseases  of  the 
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heart  which  arise  out  of  rheumatism.  But  it  is  very  possible  to 
make  too  little  of  the  diseases  of  the  lungs  which  acknowledge 
the  same  origin.  The  truth  ia,  we  have  done  so.  The  very 
habit  of  dwelling  long  and  minutely  (as  we  needs  must  if  we 
would  understand  thorn)  upon  the  facts  which  concern  the  patho- 
logy of  the  one  organ  has  brought  us  unconBciously  to  regard  it 
as  a  single  centre  of  disease  much  more  than  it  really  ia.  It  ia 
well  to  bo  aware  of  so  natural  a  bias  towards  error,  and  care- 
fully to  guard  against  it.  Let  each  faut  be  made  to  carry  with 
it  the  full  force  of  its  own  truth,  and  yet,  in  relation  to  other 
facts  which  are  as  true  as  itself,  let  it  hold  no  higher  value,  place, 
or  proportion,  than  nature  has  given  it. 

Inflammation  of  the  heart  is  incident  to  acute  rheumatism, 
and  BO  too  is  inflammation  of  the  lungs.  The  former  is  of  more 
frequent,  the  latter  of  more  rare  occurrence.  Of  136  cases  of 
acute  rheumatism,  the  heart  was  inflamed  in  90,  or  in  two-thirds 
of  the  whole;  while  the  lungs  were  inflamed  only  in  24,  or  one 

But  that  inflammation  of  the  lungs,  notwithstanding  its  com- 
parative infrequency,  is  a  matter  of  no  mean  importance  in 
connection  with  acute  rheumatism,  will  be  seen  from  the  form 
and  character  it  bore  in  the  24  cases. 

I  use  inflammation  of  the  lungs  as  a  general  expression  for 
inflammation  of  any  pulmonary  structure,  either  for  bronchitis, 
pneumonia,  or  pleurisy.  The  24  cases  in  question  were 
made  up  of  4  of  bronchitis,  18  of  pneumonia,  and  2  of 
pleurisy. 

Now  a  bronchitis,  a  pneumonia,  or  a  pleurisy  involves  much 
(IT  little  peril  according  to  its  circumstances.  But  here,  which- 
ever disease  occurred,  it  always  put  on  a  serious  character. 
cither  from  its  mere  magnitude  and  extent,  or  from  its  force  of 
morbid  action,  or  from  the  stage  at  which  it  ultimately  arrived. 
In  the  four  instances  of  bronchitis  the  uflection  was  no  mere 
catarrh,  but  an  inflammation  largely  difl'uHcd  through  both 
lungs,  producing  deep  oppression  and  dyapua'a.  Of  the  two 
pleurisies,  one  was  single  and  the  other  double.  The  single 
pleurisy  produced  a  large  efl'usion  into  one  side.  The  double 
pleurisy  produced  a  double  hydrothorax.  Of  the  18  instances 
of  pneumonia,  in  9  the  disease  was  of  one  lung,  and  in  9  it  was 
of  both. 

7 
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Pneumonia,  if  it  be  severe  and  abiding,  generally  includes 
more  than  its  name  implies.  How  much  more  we  can  often  only 
suspect,  but  not  exactly  tell,  during  the  life  of  the  patient,  so 
entirely  do  the  pneumonic  sj-mptoms  transcend  the  symptoms 
of  the  concomitant  disease,  and  in  effect  obscure  them.  Severe 
pneumonia  will  often  veil  a  pleurisy  as  severe  as  itself.  It  was 
suspected  of  doing  so  in  several  of  the  cases  in  question ;  and, 
in  one  case,  dissection  at  last  disclosed  double  pneumonia  with 
double  hvdrothorax. 

Such  forms  of  pulmonary  inflammation  are  portentous  ingre- 
dients in  the  clinical  history  of  acute  rheumatism,  and  give  a 
fearful  interest  to  it.  But  what  if  this  fearful  interest  be 
further  augmented  by  its  frequent  coincidence  with  inflamma- 
tion of  the  heart? 

Of  the  136  cases  of  acute  rheumatism  which  form  the  basis 
of  our  inquiry,  inflammation  of  the  lungs  was  found  in  24. 
Here  the  proportion  is  about  1  in  o|.  But  hoir  were  these  24 
eases  distributed  ?  What  proportion  of  them  occurred  where 
the  heart  was  unaffected,  and  what  proportion  where  the  heart 
was  inflamed  ?  And,  again,  what  proportion,  where  the  inflam- 
mation was  of  the  endocardium  alone;  what,  where  it  was  of  the 
pericardium  alone ;  and  what,  where  it  was  of  the  endocardium 
and  pericardium  simultaneously  ? 

Of  the  46  cases  of  acute  rheumatism  in  which  the  heart  was 
unaflected,  the  lungs  were  inflamed  in  5.  Here  the  proportion 
is  as  one  to  nine.  But  of  the  90  cases  in  which  the  heart  was 
inflamed,  the  lungs  were  also  inflamed  in  19.  Here  the  pro- 
portion is  more  than  one  in  Ave. 

The  19  instances  of  inflammation  of  the  lungs  were  distri- 
buted among  these  90  cases  of  inflammation  of  the  heart  in 
different  proportions,  according  to  the  part  of  the  organ  affected. 

Of  the  63  oases  of  endocarditis  the  lungs  were  inflamed  in  7. 
Here  the  proportion  is  as  one  to  nine. 

Of  the  7  oases  of  pericarditis  the  lungs  were  inflamed  in  4. 
Here  the  proportion  is  more  than  one-half. 

Of  the  11  oases  of  ondooarditis  and  pericarditis  simulta- 
neously, the  lungs  wore  inflamed  in  8.  Here  the  proportion  is 
more  than  two-thinls. 

What  can  wo,  or  what  can  wo  not,  tH>nolude  from  this  enume- 
ration of  facts  y    What  general  truths  do  thev  declare  ? 
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We  cannot  conclude,  from  infiamraation  of  the  lunga  being 
found  in  oue  cose  of  acute  rheumatism  out  of  nine,  that  acute 
rheumatism  haa  any  strong  natural  tendency  to  inflame  the 
lungs.  Neither  can  wo  conclude,  from  its  being  found  in  ono 
ease  of  rheumatic  endocarditis  out  of  nine,  that  rheumatic 
endocarditi'i  has  a  special  natural  connexion  with  inflammation 
of  the  lungs.  The  probability  of  inflammation  of  the  lungs 
arising  out  of  acute  rheumatism  is  small ;  and  tho  probability 
is  not  at  all  augmented  by  its  alliance  with  endocarditis.  For 
in  ucntc  rheumatism,  iuflammation  of  the  lungs  does  not  occur 
Tttore  frequently  when  the  endocardium  is  inflamed,  than  when 
the  heart  is  entirely  exempt  from  disease. 

"VVe  find  it  to  bo  between  inflammation  of  the  pericardiuTn 
and  inflammation  of  the  lungs^  and  between  inflammation  of 
tho  endocardium  and  pericardium  occurring  simultaneously  in 
the  same  subject,  and  inflammation  of  the  lunga,  that  frequent 
noincidence  seems  to  establish  a  natural  connexion. 

That  inflammation  of  the  heart  which  is  least  peiTlous  in  itself 
least  liable  to  have  its  danger  augmented  by  an  union  with 
inflammation  of  the  lungs,  viz.  endocarditis ;  while  that  which 
is  most  perilous  in  itself  is  most  frequently  accompanied  by 
inflammation  of  the  lungs,  adding  immensely  to  its  danger,  viz. 
simple  pericarditis,  or  endocarditis  combined  with  pericarditis. 

Of  rheumatism  without  affection  of  the  heart  there 
.were : — 


Coses  46. — ^Lunga  afl'ected  in 
Single  paeuiuonia  (fatal)  . 


.  it.  2G. 

.  M.  27. 

Single  paenmonia  W.  21.  111. 

Diffused  broDchittdendingiadoublepucumonia  M.  3(1. 

Diffjued  bronchitis  of  both  lungs      ,        .        ,  W.  24.  14B. 


Of  rheumatism  with  endocarditis  there  were  : — 

Cases  93.— Luiiys  affected  in  7. 

Bonblc  pneumonia II,  27.  227. 

Double  pneumonia W.  35.     42. 

Double  pneuiaouia W.  26.    65. 

Diffused  bronaliitig  passing  iu  to  double  pneumonia  W.  20,  216. 

Single  pneumonia M.  27.  142, 

DiffoseJ  bronohitiB  of  both  lungs      .        .        .  M.  2-i.  178. 
Bronchitis  possing    into   inflammation   of    ihc 

larjns  and  trachea W.  21.  130. 
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Of  rheumatism  with  pericarditis  there  were : — 

Ciises  7. — Lungs  affected  in  4. 

Double  pneumonia M.  31.  121. 

Diffuseilbronchitispasaingintodoublepneumonia  M.  29.    60. 

Single  pneumonia "  •  ^^      ^* 

Single  pneumonia W.  25.  121. 

Of  rheumatism  with  endocarditis  and  pericarditis  combined 
there  were : — 

Cased  11. — Lung3  affected  in  8. 

Double  pleurisy  with  double  livdrotliorjix         .  ^L  32.  166. 

Single  pleurisy  with  liydrotliorax     .        .        .  W.  25.  183. 

Double  pneumonia W.  22.  110. 

Double  pneumonia  with  double  pleurisy  and 

double  hydrothorax  (fatal)     .        .        .        .  M.  31.  140. 

Single  pneumonia     .        .        •        •        •        .  M.  26.    44. 

Single  pneumonia     .        .        .        .        -        .  M.  3l>.  107. 
Pneumonia  and  diffused  bronchitis  of  one  lung 

vfolar .        .  3»L  25.    29. 

Diffused  bronchitis  of  both  lungs  (tatal;  .  \L  25.    69. 

I  know  not  how  I  can  give  you  a  better  notion  of  what  these 
complioations  n  ally  are,  and  how  they  present  themselves  one 
ufior  another  to  clinical  observation,  and  the  awful  amount  of 
ilist^aiv  that  results,  than  by  describing,  with  some  detail,  certain 
oasos  of  aouto  rheumatism  in  which  they  existed,  and  comment- 
iuij  uivu  their  |>articulars  as  I  gv^  along. 

\V  illiam  liucklev.  a  stout  well-formed  man  of  fortv  vears  of 
;^j^\  was  adm:;u\l  into  St,  Bartholomew's  October  27,  1836. 
He  was  sutVeriug  acute  rheuuiaiism,  and  complained  of  pain, 
ehietl  V  in  his  richt  shoulder  and  his  riirh:  wrist,  which  was  verv 
rt\l  and  luueh  swelleu.     Uis  skin  was  very  hot,  his  pxilse  ninety- 
six  and  har\l  ar.d  full,  his  ur:ue  scanty  and  high-coloured,  his 
tongue  o*^\er\\l  wi:h  a  thiok  mrls:  wh::o  fur.     He  was  thirsty, 
withvH*,;  !,}^jv:;:e^  a:id  sl^vp^es*  a:  n:gh:.     But  withal  his  coun- 
ter,;;v,vv  \\;is  a^\\l  ;;v.d  viu;:e  tree  iTv»m  ;uix:e:v:  in  short,  it  was 
the  vvun;e;x;iv,vv  eV  hv\il:h.     He  hid  no  internal  j^^in  whatever, 
,;:ui  :.he  s:.*ui\vls  et  V,:s  hear:  wotv>  ivrfeotlv  natnnl. 

Now   :V.;s    V,;;;::  w;;s  h^HcuiirLv  he^altiiv.  and    had  never 

,^.»  (■*l*»>^vl    •l,'***^    »••»%»•*»»  >r»^«,,      C«i«     VTo    *»•!.%  TT*^   •^^i^'.iw"'"*  •      ot-*>OAlr  woa 

:  \  ux  rtvv^uv,;,;*  e\\\VN',;r^^  5o  vv^.l,  :en  civs  a^rc*,  which  was 
^II.^waI  V\  eh;V.>,;<\<s  h<\5:.  xvrsjvrjttion.  ;^.i  luin.  The  pain 
U  .:.v,;  i-  V,;*  tvvt.  ivAk^Nx  :v^  his  AnkU^s^  a^nd  h*i  alxndv  visited 
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all  hia  joints  in  their  turn,  and  been  accompanied  witli  heat  und 
m^'elling  in  all. 

This  case  surely  promised  well,  and  I  was  content  to  treat 
it  with  ten  grains  of  Dover's  powder  night  and  morning,  and 
to  interpose  the  use  of  activo  purgatives. 

For  three  entire  days,  and  four  entire  nights,  his  existing 
ajmptoms  remained  nearly  the  sume,  and  no  now  fiymptoins 
were  superadded. 

On  the  fourth  day  the  pain  and  swelling  had  shifted  from 
the  right  wrist  and  shoulder  to  the  left  wrist  and  shoulder. 
And  now,  in  applying  the  stethoscope  to  the  region  of  the 
heart,  a  distinct  exocardial  munnur  was  heard.  It  was  chiefly 
at  the  basis,  and  lost  somewhat  of  its  intensity  as  the  instru- 
ment was  moved  towards  the  apex. 

Here  was  unquestionable  pericarditis.  And  let  roe  remark 
Hiat  auscultation  was  regularly  mode  of  this  man's  chest  day 
by  day,  and  was  just  as  much  a  matter  of  course  (the  case 
being  one  of  acute  rheumatism)  as  feeling  his  pulao,  or  looking 
at  his  tongue.  The  disease  was  not  sought  after  from  llie 
patient's  drawing  attention  to  the  part  by  auy  complaint  of 
pain  or  unusual  sensation,  or  palpitation.  And  when  the 
disease  was  found,  the  patient,  in  answer  to  all  our  questioning, 
Btill  declared  himself  quite  unconscious  of  any  thing  amiss 
-within  his  chest.  It  was  the  fourteenth  day  of  the  rheumatism 
fbat  the  pericarditis  was  first  discovered,  and  it  was  most  pro- 
bably discovered  as  soon  as  it  began  to  exist.  But  to  proceed 
with  the  case  : — 

The  patient  being  a  strong  man,  and  his  pulso  being  now 
more  full  and  hard,  and  his  fever  more  fully  developed,  and  a 
Tital  organ  inflamed,  was  bled  by  ventcsection  te  twenty  ounfes, 
and  ordered  three  grains  of  calomel,  and  a  quarter  of  a  grain 
of  opium,  every  three  hours. 

The  next  day  the  general  sjTnptoms  being  tho  same,  and 
the  exocardial  murmur  unaltered,  he  was  bled  again  by  vena:- 
aection  to  eight  ounces,  and  four  ounces  more  were  taken  hy 
cupping  from  the  praicordial  region,  and  the  calomel  and 
Opium  were  still  continued. 

The  next  day  he  had  more  power  of  moving  his  limbs,  and 
&e  to  and  fro  sound  was  thought  to  bo  a  little  less  distinct. 

The  next  day  the  fever  continuing  fully  developed,  and  tho 
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pulse  full  and  hard,  and  the  murmur  as  distinct  as  ever,  and 
the  calomel  having  been  now  taken  every  third  hour  for  four 
days  and  four  nights,  and  having  not  yet  produced  the  least 
sensible  foetor  of  the  breath  or  salivation,  ten  ounces  more  of 
blood  were  taken  from  the  arm. 

And  now  for  the  four  following  days  there  was  a  great  fluc- 
tuation of  all  the  symptoms.  The  pain  in  the  joints  abated  and 
returned,  and  then  abated  again.  The  pulse  became  less  full 
and  hard,  but  more  frequent.  He  slept  well  one  night,  and  ill 
another.  The  heart  gave  out  a  confusion  of  sounds  which  was 
indescribable.  It  was  doubtful  whether  salivation  was  not 
coming  on.  Accordingly,  for  these  four  days,  all  active  treat- 
ment was  suspended,  while  the  course  and  tendency  of  the 
symptoms  were  carefully  watched. 

The  four  days  ended,  it  was  evident  that  a  new  disease  had 
arisen,  and  been  added  to  that  which  already  existed.  The 
cndocardiimi  was  inflamed,  as  well  as  the  pericardium.  It  was 
the  rise  of  the  auscultatory  signs  proper  to  the  new  disease 
that  had  produced  the  confusion  of  sounds.  But  now  the 
sound  of  endocarditis  was  more  evident  than  that  of  pericar- 
ditis. The  single  systolic  bellows-murmur  was  very  distinct, 
while  the  to  and  fro  sound  had  degenerated  into  a  mere  crump- 
ling.    Probably  the  pericardium  was  beginning  to  adhere. 

The  general  state  of  the  patient  betokened  great  debility 
and  distress  of  the  nervous  system.  The  pulse  was  120,  and 
small  and  soft.  But  this  remarkable  circumstance  deserves  to 
be  especially  noticed,  that  although  the  pericarditis  had  been 
going  on  ten  days,  and  endocarditis  was  now  superadded  to  it, 
the  patient  had  not  been  all  along,  and  was  not  even  now, 
conscious  of  the  least  pain  in  the  region  of  the  heart.  The 
first  symptom  directly  referrible  to  the  heart  within  his  own 
consciousness,  had  arisen  during  the  last  two  days.  This  was  a 
palpitation  whenever  he  turned  quickly  round  in  bed. 

And  now  the  treatment  was  resumed  by  the  application  of 
eight  leeches  to  the  prxcordial  region,  and  the  same  dose  of 
calomel  and  opium  at  the  same  intervals  as  before ;  for  the  sus- 
picion of  salivation  was  fallacious. 

During  the  five  following  days,  the  s)Tnptoms  continued  to 
fluctuate  more  and  more.  The  constitutional  sympathy  was 
transferred  more  and  more  from  the  vascular  system  to  the 
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nerroua  system.  The  to  and  fro  aoiind  entirely  ceased,  and  the 
single  systolic  bcUows-murmur  alone  remained. 

And  now  it  was  evident  that  another  new  disease  had  arisen. 
At  the  lower  part  of  the  left  lung  a  minute  crackling  had  taken 
place  of  the  respiratory  murmur,  which  too  surely  denoted 
pneumonia. 

Again,  suspected  ptyalism  admonished  us  to  suspend  the 

of  calomel;  and  again  it  was  resumed,  when  no  ptyalism 
was  apparent.  Still  there  was  no  prfficordial  pain.  But  still 
the  pain  and  the  swelling  returned,  and  receded  capriciously  to 
•nd  from  the  kuecs  and  the  wiists. 

In  three  days  more  the  symptoms  were  all  concentred  in  the 
nervous  system,  and  all  the  treatment  consisted  in  the  adminis- 
tration of  opium  and  ammonia.  The  pulse  was  very  frequent 
and  very  feeble ;  the  tongue  trembled ;  the  hands  trembled ; 
there  were  frequent  perspirations ;  there  was  neither  endocar- 
dial nor  eiocardial  murmur,  or  any  other  definite  sounds  of  an 
linnatural  kind  proceeding  from  the  heart.  Probably  it  could 
not  contract  with  force  enough  to  produce  them.  There  was  a 
more  roughness  accompanying  its  systole. 

Still  life  continued  seven  days  longer.  In  the  meantime 
the  pulse  rose  to  140,  and  became  more  and  more  feeble ;  tho 
perspirations  were  more  profuse,  and  almost  continual;  the 
tremblings  of  the  limbs  never  ceased,  and  at  length  became 
convulsive  spasms,     llis  mind  wandered  all  day,  except  when, 

attention  being  strongly  roused,  he  was  brought  for  a  short 

le  to  himself.  At  night  be  was  sleepless,  singing,  or  mut- 
tering, or  vociferous.  Opium,  however,  procured  him  sleep 
Inring  one  entire  night.  Ho  woke  refreshed,  was  rational  for 
K  short  time,  confessed  he  was  free  from  pain,  and  then  relapsed 
into  delirium.  His  evacuations  passed  involimtarily.  As  his 
sweats  became  more  copious,  his  tongue  became  drier. 

At  length  he  seemed  made  quiet  by  exhaustion.  His  last 
two  nights  were  very  tranquil.  On  the  26th  of  November  ho 
died.  It  was  the  fortieth  day  from  the  commencement  of  the 
rheumatism,  the  twenty-sixth  day  from  the  commencement  of 
the  pericarditis,  the  eighteenth  or  nineteenth  from  the  com- 
'jnencement  of  the  endocarditis,  and  the  hfteenth  or  sixteenth 
Jrom  the  commencement  of  the  pneumonia. 

The  exocardial  murmur  was  distinctly  audible  only  seven 
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days,  and  in  nine  days  it  was  entirely  gone.  Hence  we  inferred 
that  the  pericardium  was  adherent  to  the  heart.  The  endocar- 
dial murmur  ceased  as  such  in  eight  days,  from  the  heart 
ha^4ng  not  force  of  contraction  enough  to  produce  it,  and  so  it 
degenerated  into  a  mere  roughness.  The  crepitation,  which 
denoted  the  lungs  to  be  inflamed,  being  once  heard  at  the  back, 
was  never  afterwards  sought  after ;  for  it  would  have  been  at 
p^ril  of  the  patient's  life  to  have  raised  him  in  bed,  his  debility 
had  become  so  great. 

There  is  an  omission  of  one  important  circumstance  in  the 
record  of  this  case.  I  find  no  notice  of  any  dulness  to  per- 
cussion in  the  pnccordial  region.  In  truth,  I  was  not  at  that 
time  (1836)  fully  aware  of  the  important  intimations  derived 
from  percussion  in  pericarditis. 

Now,  whv  was  not  this  man  cured  ?  When  he  came  into 
the  hospital  his  complaint  was  simply  rheumatism,  and  each  of 
its  perilous  adjuncts  arose  one  by  one  imder  our  observation, 
and  was  treated  vigorously  and  without  delay.  The  man's 
constitution,  too,  was  good,  and  capable  of  bearing  well  the 
remedies  needed  to  arrest  the  progress  of  inflammation.  Yet 
ho  died.  Did  he  die  because  the  girat  remedy  failed  of  its 
specific  effect, — ^because  the  mercury  failed  to  salivate  ?  The 
appearances  on  dissection  appertaining  to  the  heart  will  be 
found  elsewhere.*  The  following  was  the  state  of  the  lungs. 
Both  of  them  wen^  slightly  emphysematous,  and  neither  of 
them  collapsed  upon  removal  of  the  sternum.  The  right  was 
cropitous  throughout^  and  loaded  throughout  with  frothy  san- 
guineous fluid :  and  the  surface  of  every  bronchus,  as  &t  as  it 
could  be  traced,  was  loaded  with  blood.  Every  portion  of  this 
lung  was  buoyant  in  water.  Of  the  left  lung  the  entire  lower 
lobe  was  hepatised.  and  sank  in  water  while  the  upper  lobe 
presented  the  same  pathological  conditions  as  the  other  lung. 

To  mo  thi:^  case,  as  it  passed  under  my  observation,  was  full 
of  interest  and  instruction,  and  ox  painiul  disappointment, 
y^il.  V.  ,J5,  p.  A).) 

Catherine  Sullivan,  aged  02,  married,  a  picture  of  abject 
want  and  wrvtohcduess,  was  admitted  into  St.  Bartholomew's, 
May  4,  1S37.  llor  skin  was  hot  and  perspiring,  her  pulse  120, 
and  full,  but  without  power,  and  occasionally  faltering  in  its 

*  Vivlc  p,  9i 
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All  her  large  joints  swelled  and  painful ;  her  breathing 
I  now  quick  and  hurried,  now  pausing  and  sighing.  She  com- 
liplained,  moreover,  of  pain  in  the  prajcordial  region,  and  pal- 
■^tation.  She  coughed  often,  but  did  not  expectorate,  and  in 
lAOUgbing  she  increased  the  puiu  at  her  heart. 

Auscultation  found  the  esocardial  murmur  most  distinct  at 
f  the  basis  of  the  heart,  and  extending  thence  to  the  cartilage  of 
the  fifth  rib.  It  found,  also,  the  systolic  endocardial  murmur, 
which  was,  also,  loudest  at  the  basis,  and  gradually  became  less 
loud  towards  the  apex. 

Such  was  her  actual  state.  And  this  was  her  history.  She 
iad  lived  in  vice  and  misery,  and  want.  Ten  days  ago  she 
iiad  begun  to  suffer  pain  and  swelling  of  the  joints  with  fever. 
[From  the  tirst  she  had  been  sensible  of  indefinite  pain  and 
uneasiness  of  the  chest,  which  two  days  ago,  by  gradual  in- 
.crease,  had  reached  their  pres^ent  form  and  aggravation. 

It  is  hardly  possible  to  conceive  a  case  more  unpromising 
than  this.  Here  were  the  worst  diseases  in  the  worst  constitu- 
'tion.  They  had  been  in  progress  probably  for  more  than  a  week. 
iThey  had  probably  reached  their  extremity  two  days.  T!io 
ipericarditis  and  endocarditis  and  the  rheumatism  hud  been 
Jiitherto  untreated  by  any  remedy.  All  still  remained  to  be 
^ne  that  could  be  done. 

She  was  at  once  cupped  to  ten  ounces  between  the  left 
iflcapula  and  spinal  column,  and  ordered  to  take  two  grains  of 
alomel  and  a  quarter  of  a  gi'ain  of  opium  every  three  hours. 
The  next  day  she  was  found  to  have  passotl  a  quiet  night, 
ihongh  without  sleep.  But  her  pidse  had  risen  to  140,  and 
was  certainly  feebler.  The  prtocordial  pain  had  increased,  and 
Aie  palpitation  and  dyspnoja  were  undiminished.  The  same 
loands  were  heard  in  Iho  region  of  the  heart.  She  had  had 
three  or  four  bilious  motions. 

Thus  the  change  sinco  yesterday  was  surely  for  the  worse. 
The  greater  weakness  and  greater  frequency  of  the  pulse 
Icnoted  that  a  collapse  of  the  nervous  system  was  at  hand. 
But  one  symptom  there  was,  which,  among  all  others  that  were 
Hid,  still  furnished  me  a  ground  of  hope.  The  tongue  was 
wvered  with  a  white  fur,  and  was  ceri/  moist.  This  seemed  to 
promise  a  speedy  salivation. 

She  was  again  cupped  between  the  left  scapula  and  the 
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vcjrlijbral  (roluinn  U)  ten  ounces,  and  the  calomel  and  opium 
wcro  continued  uh  before. 

'I'h(»  next  day,  the  endocardial  and  the  exocardial  murmun 
lnm\p^  the  Hunie,  and  the  pulse  being  just  as  feeble  and  frequent 
(MO)  iiH  it  was,  the  cough,  and  palpitation,  and  prsecordial 
pain,  and  pain  in  the  joints  were  aU  diminished.  The  gums 
wcMV  nlightly  sore. 

On  the  noxt  day  the  pulse  and  all  the  general  and  local 
Hym])toniM  won>  the  same,  while  the  salivation  was  on  the 
inon^aso.  Hut  on  the  next  the  countenance  manifestly  less 
uuxious.  and  tho  pulso  reduced  for  the  first  time  to  120,  bespoke 
Kouu*  Ihvourahlo  ohangi^  in  the  essential  conditions  of  the 
disoaso.  although  tho  auscidtatory  signs  were  yet  unaltered. 
Hut  it  was  dtvmiHl  right  still  to  give  the  calomel  and  opium 
o\ovv  four  hinu-s.  for  tho  $:d{vation  was  not  yet  profuse. 

It  was  now  tho  8th  of  May,  the  fourth  day  since  the 
(ViUiout's  aduussiou.  Thoro  was  a  remission  of  all  those 
s\  tui^TxMUs  ^^  luoh  douoio  progressive  disease,  and  an  apparent 
|Hvvx\l\\liT\  of  s;n  iujT  her  lite.  This  remission,  however,  only 
UnUsI  two  d;iys,  IVr  ou  the  10th  of  May  ihe  pulse  again  rose 
to  I  Iv^ ;  ?hx»  d\spr.o,\^  r\*:ur:u\i  w::h  pain  in  every  part  of  the 
eh^w!,  ;is  n;uvV,  ou  o::e  side  ,-4^  ;b.e  ether,  and  before  as  behind. 
\r,v.;;*5;i';,\v,  *. *,;v.**.  *,;*."^*AV„l  sv.^aII  v7ep::a5iv»n  didPused  through 
*v^*\  *;;v.<s.  V>.^:v  >fcA*  .l,^;;VIe  >rK'v.eh::is  ani  doable  pneUf 
v.;,\v,..;  V>^^  n^a;x*u>s>  >»*>  v.ow  so  ix:rvsie,  thai  no  form  of 
Vm>\\;;vxj  .n  iil.l  A-  ;>„*;;j;h:  e.t      A  'iTpT  KisicT  wa^  applied  to 

V>o  .,\.    ,\\   ;>s'   ,v\vv.v,^jt  V^  Hwcse  in  indesczibaUe 

v:\<«  x^  »   ,•:  >    ,,^1^*,*  .,'*  >^vvt.l'       •.'*:l  :Vi'  -^3^:  lie  same  dis- 

»  N^vx  ,v  .Nv   v!»  V  .  <..!<  ^.,^  .'.d  :,\*.Tji  ih£  ri^ii  side  of  the 

'.^^v^-  ,  \  >  ,   .  .    ,-  \\^^\^>cw-,^£r   i.r»i  r.c  iir  szurlriA:  into  any 

:^'   ■   *  ^^      sv  *           V    x\,\?..   a,  i  :str.ill  <cuo£  vC^osite  the 

>*'     ^    >*     ' X. 
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Salivation  had  run  on  to  an  excessive  degree,  and  produced  its 
worst  diatress.  The  fauces  swelled,  the  tongue  became  too 
large  for  the  mouth,  and  a  stream  of  saliva  was  continually 
running  from  it.  None  but  the  erect  posture  could  be  home 
aight  or  day.  The  respiratioas  were  never  less  than  50  in  a 
minute,  or  the  pulse  than  135,  She  was  speechless,  and  when 
inquiry  was  made  of  hor  pains,  she  pointed  to  the  epigastrium 
id  right  hypochondrium  as  their  seat. 

In  this  Elate  of  things  there  was  no  room  for  further  treot- 
lent.  One  great  remedy,  the  mercury,  though  it  was  no 
mger  given,  was  still  in  constant  and  unrestrained  operation. 
0  truth  neither  food  nor  medicine  could  bo  administered 
during  these  four  days.  Neither  was  it  possible  to  make  any 
teSectual  examination  of  the  chest  from  fear  of  killing  her  if 
we  disturbed  the  only  posture  in  which  she  could  breathe. 

On  the  15th  of  May,  being  etiU  alive,  a  large  blister  was 
ipplied  to  the  seat  of  pain,  which  she  indicated  in  the  epigas- 
Iriom.  On  the  16th  she  gave  signs  that  her  pain  was  relieved; 
lier  pulse  had  fallen  to  120  ;  her  countenance  had  lost  some  of 
Jts  distress;  the  breathing  was  less  difficult,  and  she  could  lie 
on  her  back. 

The  next  three  days  and  nights  were  a  period  of  comfort.  No 
pain  was  felt.  The  respiration  was  easy  and  much  less  frequent, 
■nd  there  was  hardly  any  cough.  The  pulse  had  come  down 
to  120,  The  salivation  and  all  its  attendant  distresses  were 
greatly  lessened.  Yet  there  remained  still  some  pain  in  the 
limbs.  The  endocardial  murmur  again  accompanied  the  systole 
of  the  heart,  but  the  to  and  fro  sound  had  entirely  ceased.  I 
could  not  bring  myself  to  disturb  her  tranquillity  by  raising  her 
in  bed  for  the  purpose  of  learning,  by  auscultation,  the  state  of 
the  lungs. 

Now  there  was  a  fair  hope  that  the  work  of  reparation  hud 
begun,  and  that  it  would  proceed  without  further  interruption; 
'tut  on  the  lyth  it  was  found  that  such  pain  in  the  chest  and 
had  come  on  during  the  night  as  to  prevent  her  lying 
ig.  She  was  still  in  the  erect  posture,  and  the  pain 
opncca  continued,  and  the  pulse  had  run  up  to  140,  The 
of  the  right  side  was  absolutely  dull  everywhere  as  it 
when  the  last  auscultation  was  made.  I  ventured  to  draw 
V  ouncea  of  blood  by  cupping  glasses  applied  to  the  back 
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below  the  right  scapula ;  and  ordered  two  grains  of  calomd 
and  a  quarter  of  a  grain  of  opium  to  be  taken  that  night  and 
the  next  morning. 

The  next  day  the  dyspnoDa  was  greatly  diminished,  and  the 
pain  within  the  chest  was  entirely  gone.  From  this  time  conva- 
lescence proceeded  slowly,  but  iminterruptedly.  On  the  30tli 
the  left  lung  had  altogether  recovered  its  healthy  condition,  and 
a  feeble  respiratory  murmur  was  heard  in  every  part  of  the 
right. 

The  patient  remained  in  the  hospital  several  weeks  longer, 
gradually  recovering  all  the  general  conditions  of  health.  She 
left  the  hospital  with  the  right  lung  restored  almost  to  an  equal 
capacity  of  breathing  with  the  left,  and  the  endocardial  mur- 
mur still  accompanying  the  systole  of  the  heart,  and  the 
exocardial  murmur  gone.     (W.  22,  p.  110.) 
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TORT  TO  THE  TREATMENT  OF  ITS  AOCOMPASIMESTS,  ENDOOAK- 
DITIS  AND  PERICARDITIS. — ACUTE  RIIEUMATISM  SITCCESSFCLLY 
TREATED,  UPON  DIFFERENT  ASIl  E\'EN  0P1>0SITB  INDICA- 
TIONS,   ASO    BY    DIFFERENT    AND    EVEN     OPPOBTTE    REMEUIES. 

HOW  THIS   MAY  BE  WITHOljT   D  ISP  AH  AGE  WENT  OF  MEDICINE 

AS  A  SCIENCE, — THE  TREATSIENT  OF  ALMOST  AI.l,  CURABLE 
DISEASES  NARROWED  TCI  THE  CHOICE  OF  A  FEW  INDICATIONS 
AND  A  FEW  REMEDIES. — WHAT  THE  LOWEST  AND  WHAT  THE 
HIGHEST  OFFICE  OF  THE  PHYSICLIN. — IflE  HIGHEST  ENGAGED 
IN  THE  TREATMENT  OF  ACUTE  RHEUMATISM  AND  ITS  INCI- 
DEKT8. — ^THK  OROUNIlWORtt  OF  RATIONAL  PRACTICE  18  TO 
VNDERSTANU  THE  VALCK  OF  SINGLE  INDICATIONS,  AND  THE 
POWER  OF  SINGLE  REMEDIES. — TREATMENT  OF  ACUTE  RHEU- 
MATISM UPON  INDICATIONS  BEl.ONCING  SOLELY  TO  THE 
VASCULAR  SYSTEM,  AND  SOLELY  IIY  DLEEDINO. — UPON  INDI- 
CATIONS BELONGING  SOLELY  TO  THE  NERVOUS  Si-STEM,  AND 
BOLELT   BY   OPIUM. UPON     INDICATIONS    BELONGING     SOLELY 

LTO  ABDOMINAL  VISCERA,  AND  SOLELY  BY  CALOMEL  AND 
yCBOATI\ES. 
:,  our  inquiries,  as  fur  as  llicy  have  gone,  into  the  subjects 
uf  endocarditis  and  pericarditis  may  be  very  interesting,  and 
all  oiir  speculations  may  be  just  and  true.  But  however 
interesting,  juat,  and  true,  thoy  must  not  terminate  here.  Our 
]iutient8  at  least  have  a  farther  concern  with  these  diseases,  and 
w  sljould  we — a  concern,  namely,  how  they  are  to  bo  treated, 

Kow,  endocarditis  and  pericarditis  are  the  same  things  in 
essence.  They  are  both  inflammations.  And  endocarditis  and 
iwricarditis  are  annexed  to  the  same  pathological  condition  of  the 
(constitution  at  large.  They  both  belong  to  acute  rheumatisin. 
"orcovor,  they  often  occur  together  in  the  same  subjects, 
ibus  the  treatment  of  both  is  by  the  same  remedies,  and  may 


"0  spoken  of  together. 
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But  the  treatment  of  the  general  pathological  condition  out 
of  which  they  both  spring,  first  claims  our  attention.  For  the  right 
or  wrong  management  of  the  rheumatism  may  have  a  share  in 
determining  whether  these,  which  for  the  present  we  must  be 
content  to  call  its  incidents,  shall  or  shall  not  take  place  at  alL 
And  further,  if  they  do  take  place,  what  shall  be  their  character, 
and  what  their  degrees  of  severity. 

Acute  rheumatism  has  experienced  strange  things  at  the 
hands  of  medical  men.  Ko  disease  has  been  treated  by  such 
various  and  opposite  methods.  Yenoesection  has  wrought  its 
cure,  and  so  has  opium,  and  so  has  calomel,  and  so  has  colchi- 
cum,  and  so  have  drastic  purgatives.  I  speak  of  these  remedies 
in  the  sense  which  medical  men  imply  when  they  talk  (as  they 
sometimes  do)  of  this,  that,  or  the  other  thing  being  their 
"  sheet  anchor  ";  meaning  that  they  rest  upon  it  alone  for  the 
cure  of  the  rheumatism,  and  employ  other  remedies  either  not 
at  all,  or  for  very  subordinate  purposes.  And,  indeed,  I  bear 
my  testimony  to  the  success  of  each  of  these  diflferent  remedies, 
so  far  as  that,  under  the  use  of  each,  I  have  seen  patients  get  welL 

At  the  first  view  all  this  looks  very  strange.  The  cure,  or 
seeming  cure,  of  the  same  disease  by  different  remedies,  even 
by  remedies  which  in  their  mode  of  operation  have  nothing 
in  common,  appears  like  luck  or  accident.  At  the  first  view  it 
may  shake  one's  faith  in  physic  a  little,  and  may  a  little  excuse 
the  pleasantry  of  some  who  choose  to  hint,  that  JN^ature  is  our 
best  friend  after  all;  for  that,  do  what  we  will,  she  brings 
things  to  a  prosperous  issue  in  spite  of  our  blind  interference. 

But  without  disparaging  the  part  that  Xature  plays,  I  here 
see  no  fair  subject  of  ridicule,  and  no  fair  reason  for  distrust  of 
methods  of  rational  treatment.  The  first  maxim  of  all  rational 
practice  is,  that  Nature  is  supreme ;  the  next,  that  Nature  is 
obsequious.  The  end,  whether  bad  or  good,  death  or  recovery, 
and  every  step  and  stage  conducive  to  it,  arc  the  unquestionable 
work  of  Nature.  But  Nature,  in  all  her  powers  and  operations, 
allows  herself  to  be  led,  directed,  and  controlled.  And  to  lead, 
direct,  or  control  for  purposes  of  good,  this  is  the  business 
of  the  physician.  But  how  to  do  it  best,  he  has  to  exercise  a 
choice  of  modes  and  means  in  every  case,  which,  though  never 
exempt  from  the  possibility  of  error,  becomes  less  fallible  by 
the  teaching  of  experience. 
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This  choice  leads,  and  always  will  lead,  to  diversily  of 
practice,  which  in  no  way  disparages,  but  rather  tends  to 
enlarge  and  to  enrich  the  reaonrcca  of  our  art. 

It  is  not  possible  that  the  treatment  of  diseases  shall  be  ever 
set  at  rest  by  the  consent  of  physicians,  or  that  fixed  and  uniform 
plans  and  remedies  shall  over  be  adopted  in  cases  bearing  the 
same  nosological  name  and  character.  At  least  it  cannot  be 
until  each  disease  has  its  own  speciiic  antidote,  or  iintil  each  has 
disclosed  soine  seminal  principle  from  which  it  springs,  and 
shown  where  it  is,  and  what  it  is :  some  principle,  too,  it  must 
"be  which  is  within  reach,  and  which  is  destructible  and  easily 
destroyed. 

But  we  know  very  little  about  the  seminal  principle  of 
diseases,  and  that  Httlo  serves  to  show  that  no  sooner  docs  it 
enter  the  body  (as  in  the  case  of  contagion),  than  it  is  gone  at 
once  beyond  our  reach.  It  germinates  in  secret.  It  spreads 
itself  abroad  in  secret.  And  when,  at  length,  it  excites  various 
organs  and  systems  to  extraordinarj-  modes  of  action  and  suffer- 
ing, then,  and  not  sooner,  begins  our  knowledge  of  a  present 
I'discase,  and  our  power  of  interfering  with  it.  In  truth,  these 
modes  of  action  and  suffering  are  to  us  the  disease.  They  are, 
bnoreover,  our  only  objects  of  medical  treatment. 

In  cases  of  fever  from  contagion,  in  cases  of  inflammation, 
which  is  independent  of  external  violence — spontaneous  in- 
flammation, as  it  is  called — much  must  have  been  going  on 
covertly  within  the  body  before  those  modes  of  action  and 
suffering  arise,  which  are  plainly  cognisable  by  us,  and  which 
ve  can  interfere  with.  But  coming  in  with  our  knowledge  and 
treatment  when  we  do,  and  late  as  we  may  seem  to  do,  we 

nevertheless  soon  enough  with  both  to  perform  the  proper 
irk  of  physicians,  and  to  withhold  the  disease  from  terminating 

death  or  disorganisation.  For  it  is  by  these  actions  and 
Bofierings — it  is  by  the  actions  and  motions  of  blood-vessels,  or 
by  the  feelings  and  susceptibilities  of  nerves,  or  by  the  special 
functions  of  particular  organs,  such  as  the  stomach  and  bowels, 
llie  liver  and  kidneys,  being  extraordinarily  exalted  or  extraor- 
dinarily depressed,  or  variously  disturbed  and  perverted,  it  is  by 
ttie  or  by  several  of  these  that  diseases,  of  whose  seminal  priu- 
raple  we  have  no  knowledge,  declare  their  existence,  and  denote 
bieir  progress  and  tendency ;  and  it  is  by  and  through  the 
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same  that  they  are  brought  into  a  capacity  of  treatment  and  of 
cure.  The  vascular  system  as  a  whole,  and  the  nervous  system 
as  a  whole,  and  the  particular  organs  indicated,  are  in  an  especial 
manner  within  the  reach  and  power  of  medicine.  It  is  by 
remedies  operating  through  some  of  them  that  nearly  all  curable 
diseases  are  in  effect  cured. 

But  our  present  business  is  only  with  the  treatment  of  acute 
rheumatism.  Yet  these  general  remarks,  introductory  to  it,  will 
not,  I  trust,  be  thrown  away.  For  the  treatment  of  acute  rheu- 
matism, above  all  other  diseases  which  can  be  named,  is  a  thmg 
to  put  the  physician  and  medicine  itself  to  the  trial  of  what  they 
can  really  do.  Here  are  no  specifics  at  hand.  All  proceeds 
upon  rational  calculations ;  upon  the  right  choice  of  purposes 
to  be  fulfilled,  and  the  right  choice  of  means  to  fulfil  them. 
Acute  rheumatism  is  often  such  in  itself  and  such  in  its 
appalling  incidents,  as  to  need  from  time  to  time  that  medicine 
should  put  forth  the  full  compass  of  all  its  powers.  Every 
organ  or  system  of  organs  which,  cither  directly  or  indirectly, 
can  receive  the  impression  of  remedies,  are  from  time  to 
time  called  to  bear  all  that  they  can  possibly  endure ;  and  it  is 
often  only  when  the  powers  of  medicine  are  pressed  even  to  the 
verge  of  destroying  life,  that  life  is  saved. 

If  the  treatment  of  acute  rheumatism  ever  come  to  this,  it  is 
right  to  know  what  we  are  about  when  we  undertake  to  treat  it. 

It  has  been  said  that,  in  the  treatment  of  acute  rheuma- 
tism, one  trusts  entirely  to  vena?section  and  cures  it,  another  to 
opium  and  cures  it,  and  another  to  drastic  purgatives  and  cures 
it.  Here,  among  several  indications  which  offer  themselves  to 
his  choice,  the  physician  tjikes  a  single  one,  and  makes  it  the 
sole  mark  and  scope  of  his  practice,  trusting  that,  when  he  has 
effectually  attained  it,  the  complex  actions  and  sufferings  which 
constitute  the  disease  will  be  brought  to  an  end. 

Thus  he  takes  the  high  vascular  action  of  acute  rheumatism, 
and  sees  the  whole  disease  represented  in  it,  and  is  solely  intent 
upon  subduing  it  by  venncsection,  expecting  that,  as  he  pulls 
down  the  circulation,  the  fever,  the  nervous  disquietude,  and  the 
pain,  and  the  swelling  will  all  cease,  and  the  various  secreting 
organs  of  the  body  will  resume  their  natural  functions,  and  that 
thus  the  actions  of  health  will  gradually  supersede  the  actions 
of  disease.     Or  he  takes  the  nervous  disquietude  and  the  pain  of 
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ucute  rbeiunatism  as  the  representative  of  the  entire  disease,  and 
deald  with  it  accordingly,  being  solely  intent  upon  moderating 
them  with  opium,  and  expecting  tliiit,  as  they  subside,  the  high 
vascular  action  and  the  fever  and  the  swelling  will  subside  along 
with  them,  and  that  the  secretions  will  return  to  their  healthy 
measure  and  kind.     Or  he  takes  the  state  of  Iho  aovoral  secre- 
tions, their  deficient  quantity,  and  their  unhealthy  quiiliti',  as 
the  representative  of  the  entire  disease,  and  so  addresses  his 
treatment  to  those  organs  whose  secretory  functions  are  more 
immediately  within  the  roacli  of  medicine,  to  the  stomach  and 
I  bowels  and  liver,  and  he  gives  large  and  repeated  doses  of  calo- 
lel,  snd  follows  them  with  large  and  repeated  doses  of  purgative 
dicine.     This  he  does,  and  this  is   all   that  he   does;   and 
Biiaring  done  it  effectually  for  a  few  days,  and  obtained  very 
f  Jarge  and  bilious  evacuations,  he  expects  that  the  fever,  and  high 
I  vascular  action,  and  nervous  disquietude,  and  pain  and  swelling 
I'lrill  all  cease,  and  the  patient  will  be  wcU. 

Let  me  repeat  my  testimony  to  the  success  of  this  practice 

I  acute  rheumatism;  the  practice,  namely,  of  choosing  some 

igle  indication,  and  steadily  pursuing  it  to  its  fulfilment.     It 

a  very  rational  practice.     It  is  founded  upon  cxporic-nce,  and 

F  it  compasses  its  end  by  very  simple  means ;  and  the  manner  of 

its  successful  operation  may  be  well  conceived,  if  it  cannot  bo 

entirely  explained,   in  the  present   state  of  our   knowledge. 

DiMose  is  a  series  of  new  and  extraordinary  actions.     Each  link 

ID  the  series  is  essential  to  the  integrity  of  the  whole.     Let  one 

I  iink  be  fairly  broken,  and  this  integrity  is  spoiled ;  and  there 

^is  an  end  of  the  disease ;  and  then  the  constitution  is  left  to 

Die  ita  old  and  accustomed  actions,  which  are  the  actions 

f  health. 

But,  you  may  ask.  Is  the  treatment  of  acute  rheumatism 
lly  60  plain  and  simple  an  aflfair  in  all  cases  ?  Is  there 
iltothing  else  to  be  done,  but  out  of  several  purposes  (or  indica- 
Ptions  of  treatment,  as  we  call  them)  to  choose  judiciously  some 
single  one,  and  pursue  it  resolutely  and  effectually  by  the  simplest 
means?  And  is  this  the  practice  to  which  the  cure  of  the 
disease  may  be  safely  trusted  in  all  cases?  Certainly  not— cei- 
'  tainly  in  a  small  proportion  of  them  only. 

But  it  is  not  without  reason  that  I  have  dwelt  upon  this 
Ljiractice  of  single  indications  and  single  remedies.     For,  though 


capable  of  being  strictly  followed  in  a  few  cases  only,  it  contains 
a  principle  of  large  application,  which  helps  and  furthers  the 
treatment  of  all  cases  of  this  disease,  and  of  many  diseases 


The  lowest  office  of  medicine  is  to  minister  to  mere  ailments; 
and  this  is  most  effectually  done  by  telling  people  what  in  their 
ordinary  mode  of  li\-ing  is  injurious,  and  warning  them  against 
it.  But  inasmuch  as  injurious  things  are  commonly  very 
pleasant  things,  people  arc  reluctant  to  leave  them  off  at  our 
mere  bidding.  Hence  in  this,  which  is  their  humblest  province, 
small  credit  upon  the  whole  has  been  gained  by  the  beat 
physicians.  The  advice  they  have  to  give  is  much  too  simple 
for  the  world  to  accept  upon  the  credit  and  character  of  well 
instructed  and  honest  men.  It  needs  to  be  enforced,  not  by  the 
art  which  they  do  practise,  but  by  the  mystery  which  they  do 
7tol.  For  no  sooner  does  the  same  recommendation  of  abstinence 
from  what  is  injurious  gain  the  help  which  it  needs  from  the 
mystery  of  horaceopathy  (a  mere  name,  importing  the  discovery 
of  something  unintelligible,  and  importing  it  for  the  popular 
enlightenment  in  Greek)  than  compliance  becomes  easy,  cures 
multiply,  fame  vociferates,  the  glory  is  great,  and  great  too  is 
the  emolument. 

But  the  highest  office  of  medicine  is  to  minister  to  diseases, 
which,  by  themselven  or  by  their  incidents,  go  directly  and 
rapidly  to  the  destruction  of  life.  And  this  is  not  to  be  done  by 
begging  people  to  be  reasonable  and  abstain  from  what  is  wrong, 
and  cheating  and  cajoling  them  into  compliance.  But  it  is  a 
business  for  wise  and  cautious  men  alono  to  meddle  with.  The 
powers  of  art  must  be  brought  to  overrule  the  operations  oJ' 
nature  by  force.  To  know  these  powers  and  how  to  wield  them 
to  such  a  purpose  ia  an  affair  beyond  all  trick  and  all  skill  ol' 
practising  upon  the  fancies  of  mankind.  It  can  only  proceed 
from  a  faithful  and  candid  search  after  truth  bv  each  of  us  for 
himself  according  to  his  opportunities,  and  from  a  ready  com- 
munication of  what  we  believe  to  be  the  truth  by  all  of  us 
among  one  another,  and  from  a  comparison  of  their  experiences 
and  conclusions  among  tho  best  minds. 

Now  the  highest  office  of  medicine,  in  the  sense  explained, 
is  engaged  in  the  treatment  of  acute  rheumatism  and  its  inci- 
dents.    At  every  stop  of  its  treatment,  principles  are  involved 
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I  vhich  maybe  tranafeiTed  to  the  treatment  of  almost  all  diseases 
in  which  medicine  plays  an  indispensable  part.  While,  there- 
fore, I  proceed  to  tell  you  of  the  management  of  acute  rheuraa- 
^  tiam,  you  must  considei'  me  as  illustrating  the  general  power  of 
remedies  by  this  eicample,  and  so  be  prepared  for  any  general 
remarks  I  may  let  in  as  I  go  along, 

Well,  then.  I  am  persuaded  that  when  tfaephysician  is  called 
in  to  perform  great  things,  even  to  arrest  deatructivo  disease, 
■sd  to  save  liie,  his  skill  in  wielding  the  implements  of  his  art 
mainly  upon  the  right  luidcrstanding  of  simple  and  singlo 
hdications,  and  of  the  remedies  whieh  have  power  to  fulfil 
I,  To  know  that,  in  any  cases  of  acute  rheumatism,  tho 
of  the  entire  disease  is  accessible  through  the  blood-vesseln 
lilone,  by  subduing  their  too  forcible  action ;  or  accessiblo 
ftirongh  the  nervous  system  aloue,  by  moderating  its  dis- 
ipiietnde,  and  abating  pain  ;  or  accessible  through  the  stomach 
i  bowels  and  liver  alone,  by  stimulating  them  to  a  very  largo 
lount  of  secretions  ;  and  to  know,  moreover,  that  in  any  cases 
alone  will  fulfil  tho  first  purpose,  or  opium  alone 
lirill  fulfil  the  second,  or  calomel  and  aperients  alono  will  fulfil 
'le  third :  to  know  all  this  is  the  best  preliminary  step  towards 
ibling  U8  to  deal  safely  and  successfully  with  other  and  more 
which  need  a  more  complex  method  of  treatment, 
require  that  all  these  important  purposes  be  pursued  simul- 
iBneoualy,  and  all  these  great  remedies  be  made  confederate  for 
coTfi  of  the  disease. 

Afl  to  the  first  of  these  great  remedies,  and  the  indications 
employing  it,  I  know  no  disease  in  which  febrile  heat  is 
iter,  and  the  pulse  harder,  fuller,  and  more  forcible,  than 
acute  rheumatism.  'What,  then,  are  the  signals  for  copious 
Aood-lettiug,  if  these  are  not  ?  And  together  with  heat  so 
,t,  and  the  pulse  so  hard,  so  fidl,  and  so  forcible,  unqnes- 
ihlo  inflammation  is  present  in  various  parts  of  tho  body; 
id  what  can  further  demand  and  justify  copious  blood-letting, 
this  docs  not  'i 
But  let  us  pause  and  consider  awhile.  "When  inflammation 
nnqacstionable,  and  when  it  has  newly  arisen,  and  with  it 
ver  and  excess  of  vascular  action,  the  amount  of  this  fever 
bid  vascular  action  becomes  the  measure  of  its  treatment. 
td  it  becomes  so,  because  it  is  iu  truth  the  measore  of  the 
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inflammation  itself,  i.e.  the  measure  of  its  force,  and  the  rate 
of  its  progress  towards  whatever  evil  event  U  may  tend^  eithr 
according  to  its  own  naturey  or  according  to  the  nature  of  thepartt 
it  occupies.  In  most  parts  of  the  body  such  an  amount  of  ferer 
and  vascular  action,  as  usually  accompanies  acute  rheumatiflm, 
would  denote  inflammation  tending  rapidly  to  its  worst  event 
— to  some  kind  of  destructive  disorganisation.  It  would  no 
in  the  brain;  it  would  so  in  the  lungs;  it  would  so  in  the 
liver.  Therefore,  in  inflammation  of  the  brain,  the  lungs,  or 
the  liver,  such  fever  and  such  vascular  action  would  call  for 
any  quantity  of  blood-letting  that  might  be  needed  to  subdue 
them.  For  their  abatement  alone  would  show  the  inflammatian 
abated,  and  its  destructive  progress  arrested. 

But  in  rheumatism  the  inflammation  (I  mean  the  external 
characteristic  inflammation),  either  from  its  owti  nature,  or 
from  the  structures  it  occupies,  tends  to  no  such  destructive 
event.  It  has  its  primary  seat  (there  is  reason  to  believe)  ia 
fibrous  structures,  and  the  swellings  which  accompany  it  are 
produced  by  serous  effusion,  partly  into  neighbouring  cellular 
texture,  and  partly  into  the  synovial  membranes  of  bursse  and 
joints.  And  in  the  vast  majority  of  cases,  however  severe 
be  the  disease,  and  however  long  it  may  last,  the  local  mis* 
chief  stops  with  these  effusions,  and  the  structures  engaged^ 
fibrous,  cellular,  and  serous,  undergo  perfect  reparation,  and 
the  joints  are  eventually  uninjured. 

In  acute  rheumatism,  therefore,  the  excessive  heat,  and  the 
full,  hard,  and  forcible  pulse  need  not  hurry  us  into  a  deter- 
mination to  bleed  to  any  amount  that  may  be  requisite  to 
subdue  them,  with  the  ultimate  purpose  of  withholding  the 
inflammation  from  a  destructive  event.  But  the  aim  and  in- 
tention of  the  remedy  are  rather  respective  to  the  disease  as 
a  te/ioic,  than  to  the  inflammation  attending  it.  It  would  be 
otherwise  if  the  liver,  the  lungs,  or  the  brain  were  inflamed, 
and  not  the  joints. 

With  respect  to  the  disease  as  a  whole,  then,  let  us  consider 
the  uses  of  this  remedy. 

I  have  seen  people  enormously  bled  in  acute  rheumatism, 
and  their  entire  disease  swept  away  at  once,  and  health  restored 
rapidly.  And  the  practice  which  will  do  this,  is  it  not  a 
splendid  and  a  tempting  practice  P 
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matism, and  their  disease  swept  away  at  once ;  but  they  hav& 
forthwith  gone  raving  mad.  And  a  practice  which  will  do 
this,  is  it  not  a  hazardous  practice  ? 

And  again ;  I  have  seen  people  enormously  bled  in  acuta 
rheumatism,  and  no  single  pain  has  been  mitigated;  but  the 
disease  has  continued  for  an  unusually  long  time  in  its  acute, 
and  then  has  degenerated  into  its  chronic,  form.  And  a  prac- 
tice that  has  this  issue,  is  it  not  a  doubtful  practice  ? 

These  facts  are  instructive.  They  warn  us  to  beware  of 
large  bleeding  in  acute  ibcumatism.  Yet  the  immediate  indi- 
cations for  it  tioic,  when  it  would  (I  bclicvo)  bo  erroneously 
prescribed,  are  the  same  upon  which  it  would  be  entirely  justi- 
fiable in  &omo  other  diseasea,  viz.  the  extreme  heat  and  the 
extreme  fulness  and  hardness  of  the  pulse.  But  then  in  those 
other  diseasoM,  all  hazards  sink  into  insignificance  compared 
iritb  the  hazai-d  of  progressive  inilammatioii  in  a  vital  organ. 
Jasge  bloodletting,  however,  has  hazards  of  its  own  great 
enough  not  to  be  incurred  except  in  exchange  for  those  which 
*re  fer  greater. 

yow,  one  chief  hazard  of  large  bleeding  is  from  the  shock 
it  is  apt  to  communicate  to  the  nervous  system  ;  and  it  is  this 
-which,  we  should  especially  seek  to  avoid,  when  we  employ 
Temcsection  in  acute  rheumatism.  Venasoction  is  often  needed ; 
sieeded  for  what  no  other  remedy  can  perform  towards  the 
«ure,  and  therefore  not  to  be  omitted.  It  is  needed  especially 
to  abat«  high  vascular  action.  But  no  such  thing  must  ho 
-Uiought  of  us  bleeding  and  bleeding,  until  the  large  pulso 
l>ecomeB  small,  and  the  hard  pulse  soft.  For,  to  bring  about 
this,  blood  must  be  let  flow  to  a  terrific  amount.  Fulness  and 
Jurdness  of  pulse  are  indeed  express  characteristics  of  acuto 
rheumatism,  rising  to  superlative  degrees,  and  enduring  perti- 
naciously, and  resisting  stubbornly  the  power  of  reraediea  to 
pull  them  down.  To  abolish  thorn  at  once  or  speedily  in  the 
severer  cases,  is  hardly  possible  by  any  counteracting  means 
which  medicine  can  safely  employ.  They  are  above  a  match 
fer  them  all,  and  they  irill  endure  their  time.  They  are  above 
I  match  even  for  venoDsection,  unless  it  be  pushed  with  a 
Jlesperate  hand,  careless  and  reckless  of  new  dangers  to  life. 

Upon   the   whole,   then,  the   practice   which  propoaes   to 
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compass  the  euro  of  acute  rheumatism  at  whatever  cost  of 
blood  may  be  needed  to  fulfil  the  indication  of  absolutelj 
subduing  the  force  of  yascular  action,  is  a  very  imcertain  and 
a  very  dangerous  practice,  although  success  has  undeniably 
attended  it  in  some  instances. 

Still  venaosection  is  among  the  remedies  of  acute  rheuma- 
tism, not  needful  in  all  cases,  but  expedient  in  many.  It  is 
expedient  to  abate  vascular  action  when  it  is  excessive,  and 
when  the  patient  is  robust  and  yoimg,  and  the  disease  has 
arisen  accidentally  in  a  healthy  constitution.  And  these, 
indeed,  are  its  most  common  conditions.  Acute  rheumatism 
is  most  frequently  found  in  the  young,  the  robust,  and  the 
previously  healthy.  But  however  the  severity  of  the  disease, 
and  the  age  and  constitution  of  the  subject,  may  invite  the 
remedy,  this  caution  especially  must  be  observed  in  its  use ; 
take  care  that  in  abating  vascular  action  by  venaesection,  you 
do  not  communicate  a  shock  to  the  nervous  system.  If  you  do, 
you  are  likely  to  disturb  the  just  tenor  of  the  disease,  and  then 
some  untoward  circumstance,  which  is  quite  foreign  to  it,  may 
arise,  and  some  of  its  worst  events  may  ensue. 

But  in  the  young,  the  robust,  and  the  previously  healthy, 
where  vascular  action  is  not  excessive,  and  in  the  old,  the 
feeble,  and  previously  valetudinar}',  even  where  it  is,  vensc* 
section  is  best  omitted.  There  are  other  remedies,  which, 
without  the  help  of  vena>section,  may  be  trusted  for  its  safe 
and  effectual  cure. 

Summarily  then  I  would  venture  to  say  of  venscsectionr 
employed  under  the  most  suitable  conditions,  and  in  the  most 
suitable  measure,  that  it  is  to  be  trusted,  rather  as  preparator}" 
and  auxiliary  to  other  remedies,  than  for  its  own  exclusive 
remedial  power  in  acute  rheumatism.  It  very  often  renders 
the  disease  more  curable  by  other  means ;  but  it  seldom  cures 
the  disease  itself. 

But  it  has  been  said  that  the  cure  of  acute  rheumatism  is 
accessible  through  the  nervous  system  alone,  and  by  means  of 
opium. 

No  disease  can  be  mentioned  of  which  pain  is  a  more  promi- 
nent and  abiding  characteristic ;  hardly  any  in  which  it  is  more 
severe  and  more  extensive,  and  occupies  more  situations  at  a 
time.   It  is,  moreover,  the  sort  of  pain  which  rouses  and  excites 
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and  however  long  it  may  contintie,  even  for  several  weeks  per- 
haps, it  still  rouses  and  excites  to  the  last. 

This  is  a  circumstance  which  deserves  our  notice.  The 
pain  which  is  annexed  to  inflammation  of  internal  and  vital 
organs,  however  it  may  at  first  rouse  and  excite,  soon  begins 
to  depress,  then  to  exhaust,  and  then  to  overwhelm ;  and  as 
the  disease  proceeds,  and  as  the  vital  powers  fail,  the  nervous 
system  sinks  into  an  absolute  incapacity  of  feeling  pain  at  all. 
But  the  pain  which  belongs  to  the  inflammation  of  external 
parts  and  parts  not  vital,  continues  much  longer  to  rouse  and 
to  excite,  because  life  itaelf,  or  the  springs  of  life,  continuo 
much  longer  unassailed.  Thus,  in  acute  rheumatism,  the  ner- 
vous system  and  the  vascular  system,  the  great  sources  of  action 
and  feeling,  being  unharmed,  feel  and  resent  the  disease  purely 
as  a  stimulus.  As  long  as  the  inflammation  is  of  the  fibrous, 
cellular,  and  serous  stractures  in  the  neighbourhood  of  joints, 
and  of  them  only,  the  brain  and  tho  nerves,  the  heart  and  the 
blood-vessels,  and  all  that  feeh  and  all  that  acts  within  the  body, 
liave  their  susceptibilities  and  their  movements  raised,  quickened, 
and  invigorated.  All  within  the  man  is  (as  it  were)  doubly 
alive;  and  every  thing  that  hurts  is  doubly  felt,  and  doubly 
resented. 

If,  then,  such  be  the  pain,  and  such  the  long  and  undimin- 
ished capacity  of  sufl'ering  in  acute  rheumatism,  well  might 
physicians,  in  their  treatment  of  it,  look  to  such  remedies  as 
abate  pain,  and  exercise  a  sedative  influence  upon  the  nervous 
system.  They  have,  indeed,  looked  ospocially  to  opium.  And 
opium,  prescribed  with  these  intentions,  has  oneoimtered  the 
disease  singlehauded  and  successfully.  But  how  prescribed, 
and  in  ichat  measure  r' 

A  graiu  of  opium  given  to  a  man  in  health  and  at  ease, 
would  continue  to  be  felt  for  twentj--four  hours ;  not  so  when 
it  is  given  to  a  man  in  constant  and  severe  pain.  The  same 
quantity  would  now  be  felt  little  or  not  at  all,  or  for  a  much 
shorter  time. 

The  nervous  system  may  become  wild  with  suffering,  and 
then  it  is  not  to  be  soothed  and  coaxed  into  quietude,  but  to  be 
subdued.  It  is  with  the  nervous  system  exasperated  by  phy- 
sical, as  it  is  with  tho  mind  exasperated  by  moral,  pain.  The 
maniac  cannot  bo  pacified  by  persuasion ;   he  must  be  held 
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down  by  some  power  which  he  cannot  resist ;  and  even,  then 
he  is  not  absolutely  stilL  The  victim  of  cancerous  disease  must 
be  overpowered  and  stupified  with  opinm,  and  even  then  he  is 
not  altogether  insensible  to  his  pain. 

The  pain  of  acute  rheumatism  will  hardly  bear  to  be  com- 
pared with  that  of  cancer.  But  it  is  a  very  sharp  and  constant 
pain,  and  severely  aggravated  by  the  least  movement  and  the 
least  touch.  The  dose  of  opium  must  be  large,  and  pretty 
often  repeated,  which  is  to  reach  it  and  lessen  it.  In  the 
severer  cases,  and  when  the  whole  treatment  of  the  disease  is 
left  to  the  sole  remedial  power  of  opium,  the  measure  and  fre- 
quency of  its  dose  must  bo  enough  to  subdue,  if  it  is  to  have  a 
fair  chance  of  tranquillising. 

When  first,  and  for  a  few  years  after,  I  became  physician 
to  an  hospital,  opium  was  my  remedy  in  all  cases  of  acute  rheu- 
matism, excepting  such  as  presented  some  special  circumstance 
to  forbid  its  use,  or  to  require  a  different  treatment.  My  single 
purpose  was  to  abate  pain,  and  to  quiet  the  nervous  system. 
The  dose  I  employed  varied  from  two  grains  to  five  or  six  in 
twenty-four  hours.  I  began  with  one  grain  every  twelve  hours. 
Then,  as  the  patient  seemed  to  bear  it  or  to  need  it,  I  gave  a 
grain  every  eight  hours,  then  every  six,  and  then  as  often  as 
every  four.  There  were  many  cases  for  which  a  grain  every 
twelve  hours,  or  two  grains  in  the  twenty-four,  were  quite 
enough.  And  there  were  few  for  which  a  grain  every  four 
hours,  or  as  much  as  six  grains  in  the  twenty-four,  were  needed. 
The  majority,  however,  required  a  grain  every  eight  or  every 
six  hours,  or  three  or  four  grains  in  the  twenty-four.  In  the 
mean  time,  while  I  thus  employed  opium  immediately  to  abate 
pain  and  quiet  the  nervous  system,  and  ultimately  to  cure  the 
disease,  I  had  no  other  care  except  to  keep  the  bowels  from 
being  boimd,  but  not  to  purge  them. 

And  now,  perhaps,  you  may  be  disposed  to  suspect,  after  all, 
that  this  practice  had  nothing  positively  remedial  in  it ;  that 
the  progress  and  duration  of  the  disease  were  in  nowise  affected 
by  it;  and  that  only  its  pains  were  thus  rendered  more  tolerable, 
while  it  wore  itself  out  by  a  spontaneous  and  unassisted  reparation. 

But  I  am  very  far  from  thinking  so.  It  is  true  that  I  cannot 
produce  a  certain  number  of  cases  treated  by  no  remedy  at  all, 
and  compare  them  in  their  results  with  a  certain  number  of 
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cases  treated  by  opium.  I  do  not  know  that  I  ever  saw  a  case 
of  acute  rheumalism  loft  entirely  to  itself.  But  I  have  seen 
many  coses,  if  iiot  altogether  abaiidnncd  to  nature,  very  little 
asaiatcd  by  art.  %Vhen  I  was  a  student,  acute  rheumatism  in 
tho  hospitals  of  London  was  commonly  treated  thus : — A  dose 
of  liq,  ammonia  acctatis  was  given  thrico  in  the  twenty-four 
hours,  and  a  moderate  opiate  at  night.  Such  treatment  cannot 
be  called  nugatory,  or  tantamount  to  no  treatment  at  all.  It 
might  even,  where  pain  and  vascular  action  were  small,  have 
been  quit*  treatment  enough,  and  have  justly  had  the  credit  of 
the  cure.  But  in  the  majority  of  cases  it  could  have  done  very 
little.  In  the  majority  there  waa  more  of  action  and  sufFering 
than  it  could  have  power  to  counteract.  The  means  tbcmaelvcs 
had  no  un  suitableness  to  their  end;  but  there  was  a  shortcoming 
in  the  way  of  using  them.  The  means  had  plenty  of  remedial 
foree  tn  store;  but  that  force  waa  not  brought  out,  aa  it  might 
have  been,  by  the  time  and  measure  of  their  application,  and  so 
made  more  a  match  for  the  force  of  the  disease,  and  more 
available  for  its  cure.  Accordingly,  by  this  treatment  (to  speak 
of  its  results  as  favourably  aa  possible),  the  acute  rheumotism 
was  seldom  brought  to  a  close  Jn  less  than  six  weeks.  It  took 
iull  six  weeks,  upon  an  average,  to  get  the  patient  out  of  bed 
and  fairly  upon  his  legs  again.  -^\nd  then  ho  had  still  his 
strength  to  regain  that  he  might  be  fit  for  work.  Whereas, 
under  the  treatment  by  opium  (given  not  merely  in  a  moderate 
dose  and  at  night  only  ivith  the  hope  of  procuring  sleep,  but  at 
more  frequent  intervals  and  in  quantity  pro[)ortionate  to  the 
amount  of  pain  and  ncrvoua  disquietude  it  had  to  subdue  or  to 
mitigate)  the  diseaac  has  commonly  ended,  and  convalescence 
hu8  iairly  begun  in  half  the  time. 

Such,  then,  is  my  experience  of  the  curative  impreaaion, 
which  may  be  conveyed  to  the  entire  disease  solely  through  the 
nervous  system,  and  solely  by  means  of  opium.  And  let  me 
add  that,  considering  what  acute  rheumatiam  is  in  the  majority 
of  cases,  and  what  it  needs,  and  what  it  will  boar,  I  regard  the 
indication  found  in  the  nervous  system  to  be  upon  the  whole  a 
safer  and  better  guide  for  its  treatment  than  that  found  in  the 
vascular,  and  opium  upon  the  whole  to  be  a  safer  and  better 
remedy  than  venajsection ;  if  we  are  to  follow  one  of  the  two 
indications,  and  to  use  one  of  the  two  remedies  only. 
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But  recollecty  I  am  not  recommending  that  acute 
be  treated  exclusively,  either  according  to  the  one  or  the  other  of 
these  indications;  or  exclusively,  either  by  the  one  or  the  other 
of  these  remedies.  I  am  only  now  showing  the  value  of  each 
indication,  and  the  power  of  each  remedy  separately,  in  order 
that  you  may  better  understand  and  appreciate  other  more 
complex  methods  of  treatment  in  which  both  indications  are 
followed,  and  both  remedies  are  employed  concurrently. 

The  third  plan  remains  to  be  considered,  which,  passing  by 
the  vascular  system  and  the  nervous  system  and  all  indications 
of  treatment  to  be  found  in  either,  fixes  upon  the  liver  and  the 
abdominal  viscera,  and  seeks  to  compass  the  cure  of  the  entire 
disease  by  remedies  addressed  solely  to  them. 

The  immediate  object  of  this  practice  is  to  obtain  from  these 
organs  a  vast  augmentation  in  the  amount  of  fluids  which  they 
secrete,  and  to  evacuate  it  outwards.  The  mode  of  proceeding 
is  this.  Ten  grains  of  calomel  are  given  at  night,  and  a  draught 
of  salts  and  senna  on  the  following  morning;  and  the  same  are 
repeated  night  and  morning  as  long  as  they  are  well  borne,  and 
continue  to  produce  the  effect  desired. 

The  evidence  of  their  being  well  borne  is,  that  they  occasion 
little  or  no  distress  in  their  operations ;  and  the  effect  desired  is, 
that  they  bring  away  abimdance  of  a  dark  or  deep-coloured 
bilious  colluvies  from  the  bowels.  As  long  as  such  are  the 
feelings  of  the  patient  under  their  operation,  and  such  their 
effects,  the  medicines  may  still  be  given,  and  still  are  needed. 

The  evidence  of  their  being  ill  borne  is  that  they  occasion 
tormina  and  tenesmus,  and  scalding  of  the  rectum;  and  their 
effect  not  to  be  desired  is,  that  they  bring  away  pure  bile,  or 
transparent  mucus  or  blood.  AYhen  such  begin  to  be  the 
patient's  feelings,  and  such  the  products  of  the  medicines,  this 
plan  of  proceeding  must  be  immediately  given  up. 

Now,  it  is  for  three  or  four  nights  and  mornings  consecu- 
tively that  this  dose  of  calomel  and  this  purgative  draught  will 
be  well  borne  in  the  majority  of  cases ;  and  the  better  they  are 
borne,  the  more  likely  they  are  to  do  good. 

But  the  dose  of  calomel  need  not  be  exactly  ten  grains^ 
neither  more  or  less.  Finding  ten  do  too  little,  the  next  night 
I  have  given  twenty.  Finding  ten  do  too  much,  the  next  night 
I  have  given  five:  only  I  would  remark,  that  the  dose  of 


LBtTT.  X.]        TREATMEKT  OP  ACUTE  EHBCMATI8M,  123 

calomel  must  be  a  cousiderublc  dose.  If  your  patient  will  nut 
bear  five  grains,  tliia  method  of  treatment  is  not  for  him,  and 
tlie  sooner  you  back  out  of  it  the  better. 

Wien  tlie  full  dose  of  calomel  and  the  purgative  draught 
have  been  given  for  three  or  four  succesaive  nights  and  auc- 
cessivc  mornings,  und  have  been  well  borne,  and  have  had  the 
effect  which  we  desire  upon  the  liver  and  the  abdominal  viscera, 
it  Bometimes  happens  that  the  same  remedies  are  thenceforth  no 
longer  needed,  and  can  no  longer  be  borne  in  any  dose.  They 
have  well  fulfilled  their  immediate  purpose,  and  done  all  thej' 
ean  do  for  the  ultimate  cure.  But  /sometimes  they  aro  both 
needed,  and  can  be  borne  a  little  longer,  vet  in  a  smaller  dose. 
A  grain  or  two  of  calomel  at  niglit  and  a  moderate  aperient  in 
the  morning  still  continue  to  be  required  for  procuring  daily 
evacuations. 

Aa  this  plan  of  treatment  works  prosperously  day  after  day 
in  its  immediate  effects,  so  day  after  day  it  gives  an  earnest  of 
the  remedial  impresaion  it  ia  exercising  upon  the  whole  disease. 
It  abates  the  fever,  it  softens  the  pulse,  it  reduces  the  swelling, 
and  it  lessens  the  pain.  In  short,  it  subdues  the  vascular 
system  like  a  bleeding,  and  pacifiea  the  nervous  system  like  an 
opiate ;  and  often  in  the  course  of  a  week  the  acute  rheuma- 
tiem  is  gone.  In  three  days  there  is  often  a  signal  mitigation 
of  all  the  symptoms ;  and  in  a  week  I  have  often  seen  patients, 
Tvho  have  been  carried  helpless  into  the  hospital,  and  shrieking 
at  the  least  jar  or  touch  or  movement  of  their  limbs,  risen 
troiCL  their  beds,  and  walking  about  the  ward  quite  free  from 
pain.* 

Of  this  plan,  often  so  striking  In  its  operation,  and  often  so 
satisfactory  in  its  results,  I  have  some  further  remarks  to  make. 
It  is  called  the  purgative  plan ;  yet  its  purpose  is  achieved  by 
calomel  and  purgatives  conjointly.  The  purgatives  would  not 
answer  the  end  without  the  calomel ;  of  that  I  am  quite  certain : 
neither  would  the  calomel  answer  without  the  purgatives,  imless 
it  produced  of  itself  ample  evacuations  from  the  bowels.  It  is 
probable,  in  short,  that  the  remedial  efficacy  of  the  plan  resides 
essentially  in  the  calomel ;  in  calomel,  however,  not  as  mercufy, 

*  The  professiim  owes  tliis  prftctice  to  Dr.  Cbamlwrs.  Its  power  and 
sacf  are  displayed  in  nunieroiu  diseases  besides  rheamatism,  and  in  their 
it  pehlous  emergencios. 
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but  as  itself — calomel.  If  the  specific  effect  of  mercury — sdiya- 
tion — arise,  it  is  not  only  beside  our  purpose,  and  against  our 
wish,  but  it  begets  a  serious  hindrance  to  the  use  of  calomel  in 
sufficient  quantity  for  the  end  in  view.  Thus  the  whole  plan 
is  frustrated.  Having  begun  one  plan  of  treatment,  we  are 
obliged  to  take  up  with  another.  Time  is  lost,  the  case  is  per- 
plexed, the  disease  is  prolonged,  and  the  patient  perhaps 
injured. 

This  is  an  accident  liable  to  attend  the  present  plan  of  treat- 
ment. It  will  take  place  sometimes.  It  is  quite  unavoidable. 
Men  bear  no  mark  that  I  know  of  denoting  their  great  or  their 
small  susceptibility  to  mercury.  Of  this  we  must  take  our 
chance,  knowing  that,  be  the  natural  susceptibility  what  it  may, 
fevers  and  inflammations  seem  counteractive  of  it  to  the  extent 
sometimes  of  holding  it  in  check,  sometimes  of  suppressing  it, 
and  sometimes  of  abolishing  it  altogether. 

The  curative  effect  of  calomel  then  being  annexed  to  its 
operation  upon  the  abdominal  viscera,  we  should  seek  by  all 
means  in  our  power  to  determine  it  thither.  For  this  purpose 
let  it  neither  dwell  too  long  within  the  bowels,  nor  be  too  soon 
hurried  through  them.  Ten  grains  of  calomel  being  given, 
should  be  left  ten  hours  to  do  its  own  work  alone  and  imdis- 
turbed.  Its  proper  work  is  to  impart  a  peculiar  stimulus  to 
the  liver  and  the  intestinal  canal,  and  so  to  promote  a  large  flow 
of  bile  and  various  secreted  fluids  into  the  bowels.  Time  is 
required  for  all  this ;  and  the  purgative  should  be  delayed  until 
the  cxcrcmcntitious  matter  is  first  formed  and  accumulated, 
and  ready  to  be  brought  away. 

Now,  if  in  the  treatment  of  acute  rheumatism  you  were  to 
choose  one  indication  and  abide  by  it,  and  were  to  trust  to  one 
class  of  remedies,  and  to  it  only,  you. would  find  more  cases  that 
admit  of  a  readier  cure  by  the  method  now  described,  than  by 
either  of  the  two  former.  You  would  find  the  aggregate  of 
morbid  actions  and  sufferings,  which  constitute  the  disease, 
more  surely  reached  and  counteracted,  and  more  quickly 
abolished  by  medicines  operating  upon  the  abdominal  viscera 
only,  than  by  those  which  influence  either  the  blood-vesselfl 
only,  or  the  nerves  only.  You  would  find  in  calomel  and 
purgatives  a  better  remedy  than  either  venisection  or  in 
opium. 


There  might  be  occiisions  and  circuinstauces  when  the  blood- 
veBsels  or  the  nerves  would  oifer  the  best  channels,  and  vcnaa- 
section  or  opium  would  offer  the  best  means  of  cure.  But  the 
occasioDS  and  circumstances  presenting  themselves  would  rather 
lead  you  to  attempt  the  cure  through  the  abdominal  viscera, 
snd  by  calomel  and  purgatives. 

Another  word  upon  this  plan  of  treatment,  and  I  have  done. 
It  has  appeared  to  me  not  only  to  bring  this  disease  to  a  con- 
clusion in  a  shorter  time,  but  to  prepare  the  way  for  a  more 
rapid  convalescence  than  the  other  methods. 

When  the  cure  of  such  a  disease  as  acute  rheumatism  is 
largely  promoted,  or  altogether  uchieved,  by  calomel  and  aperi- 
ents, it  will  (I  rather  think)  often  turn  out  upon  enquiry,  that 
the  patients  prior  to  their  attack  were  in  a  state  of  health  which 
needed,  or  would  have  been  none  the  worse  for,  a  good  purging. 
3Iany  and  many  a  man  have  I  knoivn,  who,  having  suffered 
fever  of  high  vascular  action,  and  been  successfully  treated  by 
remedies  addressed  day  after  day  exclusively  to  the  bowels,  has 
recovered  rapidly,  and  thenceforth  has  enjoyed  better  health 
than  he  had  known  for  years  before.  Now,  is  this  the  critical 
ovent  of  the  fever,  or  is  it  the  effect  of  the  remedy  r*  I  believe 
the  latter.  I  believe  that  his  fever,  severe  and  perilous  as  it 
might  be  while  it  lasted,  was  to  Mm  after  all  a  happy  event; 
inasmuch  as  he  gained  by  it  that  medical  discipline  which  he 
moat  needed,  and  which,  but  for  it,  he  would  not  have  bad  the 
benefit  of. 

Seeing  then  that  by  the  use  of  calomel  and  purgatives  in  the 
manner  described,  patients  have  so  soon  thrown  off  their  disease, 
and  have  so  soon  resumed  the  conditions  of  health,  do  I  therefore 
finally  recommend  this  last  method  as  the  common  anchor  of 
your  treatment  in  acute  rheumatism,  and  allow  a  place  for  either 
of  the  other  two  only  when  exceptions  call  for  them  ?  Assuredly 
not !  The  best  single  method,  or  the  best  single  remedy,  is  not 
BO  good  but  that  it  miiy  be  made  better  by  the  help  of  other 
methods  and  other  remedies. 

It  is  true  that  I  have  seen  the  bleeding  plan,  the  opiate  plan, 
and  the  purgative  plan  each  used  alone.  I  have  myself  used 
each  alone,  and  the  two  latter  largely ;  and  I  have  told  you 
what,  according  to  my  belief,  is  their  value  absolutely  and  com- 
paratively. 
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But  there  is  a  plan  of  treating  acute  rheumatism  which  is 
juster  and  safer,  and  applicable  to  more  cases,  and  more 
successful  than  any  of  them.  And  that  plan  is  a  compound  of 
all  three. 

This  compound  method,  while  it  works  with  all  the  means 
which  have  been  recommended,  stops  short  of  what  is  harsh  and 
excessive  in  their  use,  and  yet  compasses  with  more  certainty 
the  successful  result. 

For  I  believe,  that  in  the  treatment  of  this  disease,  and  in 
the  same  cases,  by  the  judicious  use  of  opium  you  may  spare 
blood,  and  by  the  judicious  use  of  bleeding  you  may  spare 
opium ;  that  by  calomel  and  purgatives  properly  administered, 
you  may  make  bleeding  and  opiimi  less  needful,  and  that  by 
bleeding  and  opium  discreetly  employed  you  may  have  less  to 
be  eflTected  by  calomel  and  purgatives. 

Hitherto  you  have  seen  how,  in  the  management  of  acute 
rheumatism,  you  may  deal  with  bloodvessels,  and  with  nerves, 
and  with  secreting  organs  separately,  and  with  what  effect. 
Presently  you  will  see  how  and  with  what  effect  you  may  deal 
with  them  simultaneously;  and  how  your  different  remedies 
once  set  a*f oot,  and  pursuing  different  paths,  meet  and  end  in 
one  purpose, — ^and  that  purpose  the  cure. 

"  As  many  arrows,  loosed  several  ways. 
Fly  to  one  mark." 
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LECTURE  XI. 


b-  OF  ACUTE   KIIEUMATISM  CONTINrFD. — ITS  TREATMENT 
tNG  TO  MIXED   IXDICATIOSS,  AND    BY  MIXED  REMEDIES. 

THE    BLOOD    VESSELS,   THE    NERVES,    ASI)    THE    ABDOMIXAL 

VISCERA,  BROUGHT  SIMULTANEOUSLY  UXDEH  THE  REMEDIAL 
IMPRESSIONS   OF    RLEEUINO,  AND   OPIirM,  AND   PUEGATIVES. — 

ADTANTAGES   OF   THIS   TREATMENT. OBSERVATIONS    ON    THE 

USE  OF  COLCHICUM. — REPRESENTATIONS  OF  MEDICAL  TREAT- 
MENT OFTEN    FAI.LACIOUS    FROM     BEING    TOO    FAVflUBABLE. 

COMMONLY  DRAWN  FROM  GOOD  CASES  ONLY  J  NOT  FROM  ALL 
CASES,  GOOD  AND  B.UJ. — THE  GOOD  CASES  OF  ACUTE  RHEUMA- 
TISM,   on    THOSE    FAVOURABLE     FOR    MEDICAL  TREATMENT, 

THE  BAD  CASES,  OR  THOSE  UNFAVOLTIABLE  FOR  MEDICAL 
TBEATMEST. — NOTICES      OF     CASES       IN     WIULH      TREATMENT 

SUCCF.EDS    OR     FAII5,    CONTRARY     TO      EXPECTATION. NOTICE 

MEDICINES,      WHOSE      OPERATION      IN      THIS     DISEASE      IS 
UNOOF.5riONABLY   REMEDIAL,    YET    NOT   UNDERflTOOD. 

:  Tascular  system,  the  nervous  system,  and  tfae  abdominuJ 
iSaceTa  are  tlie  dmnncls  through  which,  and  venicscction,  opium, 
|Bid  calomel  with  purf^tivos,  are  the  raeana  by  which,  acute 

rimatiem  is  treaU'd  and  cured.     Treated  and  cured,  it  may 
through  any  one  of  the.se  channels,  and  by  any  one  of  thesii 
ins,  singly.     But  it  may  be  throngli  more  than  one  of  theso 
whaimels,  and  hy  more  than  one  of  these  mL-ans,  conjointly.     Or 
jit  may  be  through  all  of  them,  and  hi/  all  of  them,  together. 
The  practice  which  chooses  and  follows  a  single  indic-ation, 
".  chooses  and  trusts  to  a.  single  remedy,  is  indeed  a  plain  and 
faitelligiblc,  but  a  harsh  and  subduing,  practice.     In  cases  of 
lOTdinary  severity,  if  the  entire  disease  is  to  be  eSectually  reached 
nd  counteracted  through  the  bloodvessels  alone,  a  single  veuii3- 
Jction  of  largo  amount  would  be  needed,  or  a  vcniEsection  of 
mailer  amount  once  or  twice  repeated.     If  through  the  nerves 
lone,  four  or  five  grains  of  opium  would  be  needed  in  each 
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twenty-four  hours.  If  through  the  abdominal  viscera  alone,  a 
large  dose  of  calomel  and  a  draught  of  senna  and  salts  would  be 
required  night  and  morning  for  three  or  four  successive  days. 

Here  is  much  violence  done  and  felt  as  the  price  of  suecesi. 
Yenscsection,  single-handed,  to  do  its  work  successfully,  must 
strike  with  the  violence  that  shocks,  opiimi  with  the  violenoe 
that  oppresses,  calomel  and  purgatives  with  the  violence  that 
hurts  and  irritates.  It  cannot  be  otherwise.  If  one  remedy  is 
to  do  all,  it  must  be  heavily  charged  and  resolutely  driven  home 
to  its  purpose. 

But  each  remedy  may  be  charged  with  less  force,  if  one  be 
made  auxiliary  to  the  other.  Bloodvessels,  and  nerves,  and 
abdominal  viscera  may  be  severally  spared  the  shock,  the 
oppression  and  the  pain,  if  they  are  subjected  simultaneously  to 
their  several  remedies.  Thus,  in  cases  of  ordinary  severity,  a 
single  moderate  vena)section  instead  of  several,  or  instead  of  one 
of  large  amount ;  two  grains  of  opium  distributed  over  twenty- 
four  hours  instead  of  four  or  five  grains ;  moderate  doses  of 
calomel  followed  by  purgatives  instead  of  very  large  doses  given 
and  repeated  for  three  or  four  successive  nights  and  mornings, 
comprise  a  treatment  powerful  enough,  and  always  safe,  and 
generally  successful,  and  not  painfully  felt.  Perhaps  it  would 
come  pretty  near  the  truth  to  say,  that  two-thirds  less  of  blood- 
letting, two-thirds  less  of  opium,  two-thirds  less  of  calomel  and 
purgatives,  are  needed  when  they  are  all  made  confederate  for 
the  cure  of  acute  rheumatism,  than  when  any  one  of  them  is 
employed  alone. 

In  several  cases,  however,  the  proportion  of  the  remedies  to 
each  other  would  vary.  Sometimes  more,  sometimes  less,  blood- 
letting would  be  called  for,  and  often  none  at  all.  So,  too, 
more  or  less  opium,  and  more  or  less  of  calomel  and  aperients. 

I  have  remarked  of  the  efiect  of  blood-letting  in  acute  rheu- 
matism, that  it  belongs  to  it  rather  to  render  the  disease  more 
curable  by  other  remedies  than  to  cure  it  itself.  Blood-letting, 
therefore,  properly  takes  the  load  of  other  remedies  in  point  of 
time.  For  if  it  bo  necessary,  the  whole  treatment  must  tarry, 
and  other  remedies  come  short  of  the  good  of  which  they  are 
capable,  until  it  is  performed.  On  the  first  view,  then,  of  the 
patient,  the  immediate  question  is — Should  he  be  bled  P  and  if 
so^  to  what  amount  P    This  question  it  would  be  foolish  and 
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[erous  to  pretend  to  settle  auy  where  but  in  the  wards  of 
the  hospital,  and  with  the  very  patient  before  you,  and  your 
finger  upon  his  pulse.  Well,  iind  what  then  ?  Why !  then,  if 
you  judge  that  there  is  more  force  of  circulation  than  calomel 
and  purgatives  operating  upon  the  bowels,  aided  by  the  soothing 
effects  of  opium  upon  the  nervous  system,  will  be  able  to  abate, 
you  may  bleed. 

This  is  the  beat  direction  I  can  give.  But,  be  it  the  best 
Eud  wisest  that  can  be  given,  it  must  be  utterly  useless  never- 
Ihelese,  except  to  those  who  arc  or  shall  bo  constantly  busied 
mt  the  sick.  For  by  this  direction,  whether  to  bleed  or  not 
B  bleed  is  made  to  wait  upon  a  Judo^ont  which  must  be  formed 
f  Bpon  two  points.  And  these  two  [wints  nothing  but  the  most 
constant  bedside  experience  can  make  sure  of.  They  are  these — 
the  exact  force  of  the  circulation,  in  a  ]iarticular  instance,  to  be 
oscertuined  by  the  pulse  ;  and  the  probable  power  of  calomel, 
and  purgatives,  and  opiimi  to  reduce  it,  to  be  estimated  by  the 
I  ordinary  effects  of  the  same  remedies. 

I  do  not   wish   to   exaggerate  the   difficulties   of  medical 

practice  ;  neither  do  I  wish  to  conceal  them.     I  ara  sure  you 

will  never  surmount  them,  unless  you  first  feel  and  acknowledge 

them.     And  some  practical  experience  is  needed  even  for  this. 

"When  from  the  pnlse  I  have  considered  venrcsection  neces- 

I  BBry  to  bring  down  the  circulation,  the  loss  of  between  twelve 

I  and  8ixt«en  ounces  of  blood  has  generally  been  enough  to  answer 

I  tile  purpose  in  view ;   and  the  ventcsection  has   seldom   been 

»ted. 

The  opium,  and  calomel,  and  purgatives  I  have  been  accus- 
med  to  give  in  combination  thus : — With  the  calomel  admin- 
tered  at  night,  according  to  its  quantity,  I  have  united  more 
{m  less  of  opium.     To  ten  grains  of  calomel  I  have  added  one 
grain  of  opium  ;  or  to  five  of  calomel  I  have  added  half  a  grain, 
continuing  to  give  them  together  in  the  same  proportions,  night 
itter  night,  as  long  as  they  are  needed.   Then,  on  each  succeed- 
ing day,  when  a  large  purgation  of  the  bowels  has  been  duly 
1  cliiained,  I  have  still  given   the  opium  alone,  or  with  saline 
iianghtg,  in  doses  of  half  or  one-third  of  a  grain,  every  five  or 
»i  hours.     And  thus,  with  the  larger  quantity  at  night,  and 
'be  imaller  quantities  during  the  day,  about  two  grains  of  opium 
We  been  commonly  taken  in  the  course  of  twenty-four  hours. 
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Here,  then,  the  vascular  system,  and  the  nervous  system, 
and  the  abdominal  viscera  are  all  at  the  same  time  made  to  feel 
sensibly  the  impression  of  the  remedy,  but  none  of  them  is 
subdued  by  it.  And  while  blood-letting,  and  opium,  and  calo- 
mel with  purgatives  are  all  made  confederate  for  the  cure  of  the 
disease,  none  of  them  is  given  in  excess. 

Now,  I  do  not  pretend  to  say,  that  this  is  just  the  measure, 
and  just  the  relative  proportion  in  which  these  several  remedies 
need  always  to  be  employed  for  the  cure  of  acute  rheumatism. 
There  arc  circumstances  which  would  require  them  to  bo  varied. 
But,  apart  from  the  patient,  they  cannot  be  represented  intel- 
ligibly.    As  of  veniDscction,  so  of  these  other  remedies,  after 
the  propriety  of  their  use  is  already  understood,  the  skill  of 
using  them  remains  to  be  learnt ;   the  skill  which  sees  when  to 
give  a  little  more,  and  when  a  little  less,  often  or  seldom — 
when   to  bear  heavily  or  lightly  on  the  blood-vessels,  when 
heavily  or  lightly  on  the  nerves — ^and  when  to  obtain  larger 
purgation  of  the  abdominal  viscera.     This  is  the  skill  which 
cures  diseases  and  saves  lives.     And  no  man  ever  had  it,  who 
did  not  obtain  it  from  his  own  self-teaching  amid  the  emer- 
gencies of  actual  practice. 

There  is  a  remedy  much  used,  and  of  unquestionable  benefit 
in  the  treatment  of  acute  rheumatism,  which  I  must  not  omit 
to  mention.  I  have  not  mentioned  it  sooner,  having  not  been 
able  to  find  a  place  for  it  among  the  remedies  hitherto  spoken 
of;  for  its  curative  properties  are  not,  like  theirs,  constantly 
annexed  to  any  known  operation  upon  particular  organs.  But 
a  remedy  may  have  as  just  a  claim  to  our  confidence  from  our 
bare  experience  of  its  doing  good  (that  experience  being  suflB- 
ciently  large),  as  from  our  perfect  insight  into  its  mode  of 
operation. 

Let  it  bo  observed,  however,  that  any  remedy  which,  work- 
ing in  the  dark,  is  nevertheless  trusted  for  its  ultimate  effectb, 
requires  to  be  administered  with  the  great^>st  care.  Evcii 
hccamc  it  works  in  the  dark,  therefore,  whenever  we  venture  t<t 
jxive  it,  the  conditions  of  the  malady  should  always  be  clearly 
those  in  which  it  is  known  to  do  good;  and  further,  because  it 
works  in  the  dark,  therefore  all  the  possible  ways  in  which  it 
may  do  barm  should  be  foreseen  and  guarded  against. 

With  these  remarks,  I  will  proceed  to  tell  you  what  I  know 
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of  the  u?e  of  coU-bifum  in  acuto  rhoiiinatism,  for  it  is  tka 
remedy  that  I  allude  to. 

Colchicum,  single-hiinded,  cannot  (I  tlnnk)  be  safely  trusted 
for  till?  i-tirc  of  acutB  rlieiiraatism  in  the  severer  cases,  but  it 
can  in  the  milder  ones;  and  I  have  so  trusted  it:  yet  I  do  not 
recommend  the  practice.  Colohicuin  given  ulono  has  been  slow, 
even  in  these  milder  cases,  of  making  its  curative  improasimi. 
Many  days  have  trsnerally  elapsed  before  it  has  produced  auy 
abatemfiQt  of  swelling  and  pain,  of  vast-ular  action  and  of 
fever;  and  then,  not  until  it  has  besun  io  purge  »martlij  and 
even  paiufiill;/.  Now  these  are  hardly  satisfactory  conditions 
npon  which  to  obtain  the  romodial  effects  of  colchicum.  For 
to  purge  by  colchicum  is  to  make  it  act  as  it  docs  in  its  first 
■degree  of  poisoning. 

Finding,  then,  that  in  the  milder  cases  I  had  no  fair  chanco 
F  obtaining  from  it  the  virtue  of  a  remedy  without  runninfj 
D  hazard  of  it  us  a  poison,  it  was  much  too  dangerous  an 
aperiment  ia  my  eyes  to  commit  the  treatment  of  acuta  rhcu- 
utism  to  it  mainly  or  entirely  in  the  severer  cases.  For  now 
t  must  be  pressed  nearer  and  nearer  to  the  vci'ge  of  poisoning 
a  order  to  bring  it  at  all  within  tho  capacity  of  curing. 

But  in  all  cases  of  acute  rheumatism,  both  mild  and  severe, 
the  practice  prevails  of  giving  colchicum,  not  alone,  but  as  an 
auxiliary  lo  other  remedies.  To  bleeding  and  opium  and 
calomel  and  purgatives,  given  in  the  manner  specified,  many 
Tould  add  colchicum.  They  would  prescribe  a  grain  of  the 
acetous  extract,  or  fifteen  or  twenty  minims  of  the  wino  twico 
or  thrice  a  day,  some  considering  it  to  act  sedutively  and  aa  a 
I  ^>ecial  auxiliary  to  opium,  and  some  specifically  and  with  the 
■  filTce  of  an  antidote,  as  it  does  in  gout. 

I,  too,  USD  colchicum  in  acute  rheumatism,  but  not  after  this 
manner,  I  reserve  it  for  special  emergencies;  and  then  I 
employ  it  with  a  trust  and  confidence  which  I  have  in  no  other 
medy. 
When  by  venaraection  and  by  opium  and  calomel  with 
I  purgatives,  excess  of  vascular  action,  and  fever  and  pain  and 
wolUng  are  abated,  yet  none  of  them  are  entirely  abolished, 
W  all  still  linger;  or  when  pain  and  swelling  do  not  subside 
I  "  all  in  proportion  t-o  the  abatement  of  vascular  action  and 
lOTor,  which  are  considerably  reduced,  then  I  invoke  the  aid  of 


cijichicum,  und  give  twenty  or  five-aud-twenty  minims  of  the 
ivine  of  tho  eceda  or  the  root,  twice  or  thrice  a  day,  and  I  often 
find  the  disease  proceed  uuintermpledly  to  its  cure. 

Again,  when  by  the  eamo  ordinary  course  of  treatment 
fever,  pain,  and  swelling  have  been  made  to  cease  entiroly,  and 
have  suddenly  and  unexpectedly  returned,  then  I  invoke  the 
aid  of  colchicum,  and  give  it  in  the  same  way;  and  a  few  dose* 
are  commonly  enough  to  dissipate  the  returning  disease,  and 
restore  the  conditions  oi' health.  This  is  a  pure  case  of  relapse. 
The  relapse,  however,  very  seldom  roaches  the  severity  of  thi 
original  attack. 

Now  on  all  such  emergencies  I  have  been  accustomed 
(idminiater  the  remedy  quite  ulonc,  uncomhined  with  eit1i4 
alkali  or  opiate,  so  that  the  benefit  which  has  resulted  has 
without  question  exclusively  due  to  it;  and  not  only  ciclusively 
duo  to  it,  but  duo  to  it  purely  as  colchicum  in  virtue  of  that 
mode  of  action  {whatever  it  be)  which  apecifically  belongs  to 
it.     For  the  cure  has  followed  suddenly,  and  not  waited  for 
any  intermt^iute  operation  of  the  remedy  upon  the  stomaoh 
and  bowels. 

Thus  I  have  gone  as  far  as  it  is  safe  or  profitable  for 
that  I  should  attempt  to  go  into  the  treatment  of  acute  rhi 
matism.      The  i-cst  you  must  loam  by  watching  the  aol 
management  of  cases  in  the  hospital.     I  can  tell  you  how  to 
manage  a  disrase,  but  not  how  to  manage  u  case.     One  man  may 
luarn  the  principles  of  an  art  from  another's  discourse;  but 
must  learn  its  practice,  not  from  hearing  him  talk  about  it, 
from  seeing  him  in  the  act  of  exercising  the  art  itself. 

I  must  not  dismiss,  however,  the  treatment  of  acute  rhi 
matism  altogether  without  making  one  or  two  additional 
remarks,  for  fear  that  in  time  to  come  you  may  fancy  that  I 
have  not  represented  the  matter  quite  fairly  and  honestly. 
When  some  years  hence  you  have  gained  abundant  experience 
of  this  disease  for  yourselves,  I  can  well  imagine  you  comment- 
ing upon  me  and  my  practice  thus: — "It  is  all  very  well 
to  talk  of  bleeding,  and  opium,  and  calomel,  and  purgatives, 
curing  acute  rheumatism,  and  setting  patients  upon  their  legs 
in  a  week  or  two;  so  they  will,  in  many  cases.  But  cases 
frequently  occurring,  in  which  neither  singly  nor  conjoiot 
will  they  do  any  thing  of  the  kind." 
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Now  this  T  believe  to  be  the  common  fault  of  writers  ond 
lecturers,  and  of  all  who  in  any  manner,  or  any  where,  und«-- 
teke  to  teacb  practical  medicine,  except  at  the  bedside  of  the 
patient,  that  they  give  much  too  favourable  a  representation  of 
their  subject.  And  it  arises  after  this  manner.  In  wbatovor 
ihsy  say  respecting  methods  of  treatment,  they  proceed  in  the 
meanwhile  upon  the  ai^sumption,  that  they  have  always  «  gooil 
■  ease  to  deal  with,  and  are  always  called  in  at  the  right  time. 
Not  only  do  they  proceed  upon  this  assumption,  but  they  do  it 
without  saj-ing  so. 

I  can  easily  understand  how,  in  order  to  give  an  intelligible 
account  of  the  powers  of  medicine,  it  may  be  necessaiy  to 
display  it  in  operation  upon  states  of  disease  which  ore  most 
susceptible  of  ittj  good  impressions.  But  the  teaching  which 
proceeds  upon  these  terms,  whatever  other  merit  it  may  have, 
is  not  the  type  oi'  actual  practice.  For  in  actual  practice  there 
1  no  such  thing  as  choosing  your  own  cases— you  must  take 
the  good  and  the  bad  as  they  come. 

Thus  there  are  cases  which  present  their  indications  of  trest- 
.jaent  bo  clearly  and  prominently,  that  medicine  is  auro  of  its 
.«un,  and  in  which  all  the  conditions  of  time  and  opportunity 
are  so  favournble  that,  rightly  directed,  it  cannot  fail  of  success. 
iTlieBe  we  call,  in  our  peculiar  language,  good  cases;  meaning 
ithat  they  are  liuch  as  we  like  to  see  and  like  to  treat,  and  h:ive 
1  interest  and  hope  in,  and  expect  our  reward  in  their  speedy 

But  there  are  also  cases  in  which  there  are  no  indications 
pronunent  or  clear  enough  to  become  the  special  scope  of  prac- 
;,  and  in  which  time  and  opportunity  have  been  postponed  or 
llost,  BO  that  medicine  is  never  sure  ol'  its  aim;  or,  if  it  shoulil 
■  happen  to  take  the  right  one,  it  eculd  hardly  expect  to  rcuch 
Th«se  we  call  bad  cases.  Wc  dislike  them,  and  flinch  fi  uni 
era,  and  can  only  bring  ourselves  to  treat  them  as  a  matter 
t&  duty. 

Acute  rheumatism  has  its  good  and  bad  cases;  its  ca^c»i, 
in  which  the  right  treatment  is  seen  clearly  and  instituted  con- 
fidently, and  pursued  in  full  expectation  of  success,  ond  success 
follows;  and  its  cases,  in  which  the  right  treatment  is  'dimly 
'liieemed  from  the  first,  and  the  treatment  which  is  adojitcd 
doubtfully,  is  pursued  difitrustfiiily,  and  ends  in  failure,  ct  in  .a 
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distant,  tardy,  and  precarious  restoration.  Of  these  last  I  can 
8carcely  do  more  than  tell  you  that  there  are  such  cases— T 
cannot  describe  them. 

Ayhere  the  constitution  of  the  patient  is  habitually  cachectic, 
and  ho  has  no  natural  health  to  oppose  to  the  casual  incursions 
of  disease,  if  that  disease  be  acute  rheumatism  your  treatment 
is  apt  to  fail.  Again,  where  the  patient  is  seen  late,  and 
treated  late,  as  in  other  diseases,  so  in  acute  rheumatism  the 
best  medical  management  is  often  unable  to  compensate  for  loss 
of  time,  and  thus  it  often  fails. 

In  turning  over  my  records  of  this  disease,  I  find  that  very 
few  cases  came  under  my  observation  and  treatment  during  the 
first  week;  that  the  great  majority  were  adniitted  into  the 
hospital  during  the  second,  and  as  much  towards  the  end 
of  it  as  the  beginning;  that  many  were  admitted  in  the 
course  of  the  third,  and  some  not  until  the  fourth  week,  and 
even  later. 

Again,  independent  of  any  fault  in  the  natural  constitution 
of  the  patient,  or  any  mischance  of  time  and  opportunity  in 
tlie  application  of  the  remedy,  there  are  certain  forms  of  the 
disease  in  which  it  bespeaks  itself  less  amenable  to  medicine. 
There  is  a  form  of  acute  rheumatism  in  which  pain,  from  its 
extreme  severity,  is  out  of  all  proportion  to  the  accompanying 
fever  and  vascular  action.  And  there  is  a  form  in  which  fever 
and  vascular  action  with  most  profuse  perspiration  and  miliary 
vesicles  are  out  of  all  proportion  to  tlie  pain. 

Not  only  degrees  of  pain,  but  its  existence,  in  any  degree, 
must  be  taken  upon  tlie  testimony  of  the  patient.  And  I 
have  seen  a  few  cases  in  which  the  complaint  of  it  has  been 
little  or  none  at  all,  and  the  swelling  of  any  joint  has  been 
little  or  none  at  all;  and  yet  the  fever  has  been  characteristic 
of  rheumatism  in  the  highest  degree,  leaving  some  colour  for 
speculation  whether  the  disease  were  not  in  its  essence  a /ever.* 
Both  these  forms,  that  in  which  the  pain  exceeds  the  fever^and 
that  in  which  the  fever  exceeds  the  pain,   are  liable  to  be 

*  The  real  distinction  between  inflanmiation  and  fever  is  found  It 
M.  Andral  in  the  constituents  of  tbc  Llood.     In  inllniuiuation  its  fibrin  i 
always  in  excess ;  in  fever  never.    Thus  acute  rheuniatij^m  is  jire-emincntly 
an  inflammation,  and  is  taken  altogether  out  of  the  oate*'orv  of  fevere. — 
Eamialologie  PaUiologique. 
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lin^riug,  and  to  resist  the  application  of  medicine  for  tlioir 
relief. 

But  tjiere  is  no  such  thing  as  calculating  the  results  of 
medical  treutmont  with  certainty.  Success  and  failure  run* 
contrary  to  expectation  sometimes  in  every  disease,  but  most  of 
all  in  acute  rheumatism.  Whero  you  would  look  for  fuiluro, 
you  often  meet  with  success,  and  net'  eersd.  Of  rheumatism  it 
may  be  said  generally,  that  it  ia  less  within  reach  of  the  remedy 
in  proportion  as  it  is  seea  and  treated  nt  a  period  more  distant 
from  its  commencement.  Yet  loss  of  time  does  not  augment 
the  difficulties  of  after-treatment,  or  diminish  the  probabilities 
of  its  success  to  the  same  degree  in  acute  rheumatism  as  in 
uther  diseases  of  an  inQammatory  nature.  I  have  often  known 
acute  rheumatism  of  the  severest  kind  have  the  start  of  the 
remedy  full  ten  days  or  a  forljiight,  during  which  nothing 
wliatever  has  been  done  for  its  relief;  and,  when  at  length  the 
n-medy  has  been  applied,  it  has  been  cured  as  easily  and 
rapidly  as  1  could  promise  myself  that  it  woidd  have  been,  had 
1  taken  it  in  band  ten  days  or  a  fortnight  sooner. 

Surely  here  is  something  remarkable  enough  to  make  us 
stop  and  think  of  it  for  a  moment.  An  inflammation  of  the 
brain,  the  liver,  or  the  lungs,  would  not  thus  wait  our  pleasure 
or  oar  neglect,  and  be  as  curable  ten  days  or  a  fortnight  hence 
as  it  is  to-day.  For  inflammation  in  these  organs  does  not 
stand  still.  It  is  progressive  from  stage  to  stage,  and  each 
succeeding  slage  carries  it  further  and  further  away  from  the 
remedy.  But  it  is  the  veiy  jjeculiarity  of  acute  rheumati.^n 
that  it  does,  in  a  certain  sense,  stand  still.  All  its  actions  and 
movements  are  simply  as  forcible  and  rapid  as  possible,  yel 
does  it  stand  still.  All  its  energy  is  expended  upon  one  stage, 
and  there  is  no  apparent  progression  beyond  it.  A  fortnight 
ago  there  was  great  heat,  and  nervous  and  vascular  excitement, 
and  great  pain  and  swelling  of  the  joints  ;  and  to-day  the  heat, 
and  nervous  and  vascular  excitement,  and  pain  and  swelling, 
are  exactly  of  the  same  amount  as  they  were  ut  first.  There  is 
no  more  sign  of  parts  disorganised,  or  parts  destroyed,  now  than 
ihea.  Verily,  it  seems  as  if  the  disease  had  waited  to  be 
cured  all  the  while.  This  peculiar  pathological  condition 
niuy,  in  fact,  be  tho  reason  why,  after  great  loss  of  time,  acuto 
rheumatism  is  still  curable,  and  often  easily  and  rapidly  cured. 
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But  further,  as  in  the  treatment  of  acute  rhenmatisni  yoa 
often  meet  with  success,  where  from  present  circumstances^  and 
the  analogy  of  other  diseases,  you  might  reasonably  expect  fidlure^ 
•  so  you  often  meet  with  failure,  where  from  present  circumstanotf 
and  the  analogy  of  other  diseases,  you  might  reasonably  expect 
success.  As  there  are  frequent  cases  which  suffer  no  detriment 
from  delay,  but  when  the  suitable  remedy  comes,  though  it 
come  late,  are  still  ready  to  be  cured,  so  there  are  cases  which 
reap  no  advantage  from  the  earliest  and  best  treatment,  or  £ram 
the  habitual  healthiness  of  the  patient,  but  are  still  slow  and 
reluctant  to  let  go  the  disease.  I  have  seen  the  joints  swelled 
and  severely  painful,  the  whole  surface  burning  hot,  and  steam- 
ing with  perspiration,  the  vascular  system  acting  with  pro- 
digious force,  and  the  nervous  system  wild  with  suffering  for 
weeks  and  weeks  together  in  young  and  robust  constitutions, 
and  in  spite  of  remedies  seasonably  employed  to  fulfil  all 
rational  indications.  Hero  is  an  assemblage  of  conditions  not 
to  be  found  (1  suspect)  except  in  rheimiatism :  the  conditions 
of  acute  and  chronic  disease  are  united  in  the  same  subject ; 
actions  the  most  rapid  and  forcible,  and  sufferings  the  most 
severe,  yet  both  enduring  for  a  long  and  indefinite  period. 
This  rheumatism,  which  is  most  acute,  and  at  the  same  time 
most  chronic,  has,  at  length,  worn  itself  out  spontaneously,  or 
has  ceased  under  the  influence  of  some  rcmedv,  whose  mode  of 
operation  we  know  nothing  about — colchicum,  iodide  of  potas- 
sium, conium,  sarsaparilla,  cinchona. 

I  wish  I  had  none  of  these  unexpected  issues  to  tell  you  of. 
They  must  disappoint  your  calculations,  and  disturb  your  satis- 
faction, just  when  you  were,  perhaps,  beginning  to  look  with 
complacency  on  the  happy  results  of  certain  straightforward 
methods  of  practice  which  dealt  in  simple  and  powerful  means, 
and  fulfilled  plain  and  intelligible  indications,  and  were  said  to 
do  their  work,  upon  the  whole,  quickly  and  successfully. 

But  if  I  undertake  to  instruct  you  out  of  my  little  book  of 
experience,  I  hold  it  but  honesty  to  i*cad  it  straight  through. 
There  is  no  such  thing  as  turning  practical  medicine  into  a 
wcU-told  tale.  Besides,  I  doubt  whether  these  exceptional  cases 
of  acute  rheumatism  are  not  those  which  especially  deserve 
studying,  and  which  promise  more  than  ordinary  fruit  to  tho 
research  of  the  pathologist. 
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There  are  in  acute  rheumatism  fever,  and  inflammation,  and 
pain.  And  vena?section  and  opium  and  calomel  with  purgatives 
iave  abated  them,  and  oftentimes  wrouf^ht  their  cure.  And  it 
is  wise  still  to  direct  our  remedies  ruthor  in  the  ways  that  we 
know,  than  in  the  ways  that  we  know  not. 

But  probably  there  is  more  in  this  disease  than  fever,  and 
.Hammation,  and  pain.  And  probably  there  is  more  in  these 
nrmcdies  than  the  mci'D  power  of  softening  the  pulse,  and 
soothing  the  nerves,  and  draining  the  ubdominul  viscera  of 
4heir  secretions.  As  the  disease  may  have  an  essentiul  element 
beyond  its  sensible  actions  and  sufferings,  so  the  remedies  may 
llttTe  secret  operations  beyond  those  which  are  seen  and  paU 
^ble.  And  it  may  be  in  virtue  of  those  that  they  cure,  and 
not  of  these. 

Still  we  must  be  content  to  apportion  the  remedies  accord- 
:g  to  such  of  their  operations  as  we  understand,  and  leave  them 
I  exercise,  as  they  may,  any  others  which  they  possess ;  be- 
lieving that  those,  which  we  do  not  understand  (though  more 
, immediately  curative),  are  closely  allied  with  those  which  ivc 
and  are  ruled  and  regulated  by  thcin. 
But,  in  Ihc  mean  time,  we  cannot  but  wonder  that,  in  the 
iditions  of  disease,  other  remedies  have  proved  un- 
lesHonably  curative,  without  any  intermediate  operations  of 
ic  same  kind.  Nevertheless,  among  several  remedies,  equally 
Rurstive  in  their  ultimate  effect.'*,  but  how  we  know  not,  it  is 
38t  always  to  choose  those,  any  part  of  whoso  action  wo  can 
e  and  control.  In  whatever  bark  wo  put  to  sea,  let  us  have 
helm  to  lay  hold  of,  if  we  can. 

Thus  much  I  have  thought  fit  to  say  of  the  treatment  of 
cute  rheumatism.  And  all  that  I  have  ^aid  applies  to  it  as  a 
''disease  consisting  of  fever  and  inflammation  of  the  joints, 
and  of  nothing  more.  And,  indeed,  acute  rheumatism,  as  far 
a«  the  knowledge  of  former  times  went,  was  a  fever  with  in- 
Bummation  of  the  joints,  and  nothing  more.  And  I  heartitv 
wi§h  that  the  observation  of  our  own  times  bad  added  nothing 
to  it.  But  I  am  not  lamenting  iLc  fruits  of  clinical  and  patho- 
logical reaeai-ch,  or  desiring  to  recede  within  the  limits  of  a 
HMWwer  knowledge.  I  am  only  regretting  that  flie  things 
tneniBelves,  which  modem  physicians  have  discovered,  should 
w  discoverable,  or   in  other  words,  should  have  a  real  exist- 
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cnce.  For  they  add  so  much  to  the  perils  of  the  disease, 
and  the  perplexities  of  its  treatment,  that  for  my  own  part 
I  would  rather  suffer  a  typhus  fever  than  an  acute  rheu- 
matism. 

Now  all  these  perils  and  perplexities  arise  from  endocarditis 
and  pericarditis  being  oftentimes  found  to  form  a  part  of  it 
But  how  to  form  a  part  of  it  ?  Why,  I  believe  that  the  popular 
notion  regards  the  disease  as  it  was  formerly  regarded,  as  a 
fever  with  inflammation  of  the  joints,  and  that  it  views  the 
endocarditis  and  pericarditis,  whenever  they  occur,  as  mere 
accidents.  But  I  cannot  think  so.  On  the  contrarv,  I  must 
believe  that  the  rheumatism,  of  its  own  nature  as  a  disease, 
engenders  the  endocarditis  and  pericarditis,  otherwise  I  could 
not  have  deemed  it  necessary  to  dwell  so  long  upon  its  treat- 
ment before  I  came  to  the  treatment  of  them. 

Let  me  here,  in  as  few  words  as  possible,  give  you  and 
myself  a  little  caution  against  being  unawares  led  to  take 
various  opinions  and  beliefs  in  medicine  for  settled  truths, 
because  the  terms  in  current  use  among  medical  men  would 
imply  that  they  are  so.  Endocarditis  and  pericarditis  are  com- 
monly spoken  of  as  incidental  to  acute  rheumatism.  But  beware 
of  language,  for  it  is  often  a  great  cheat.  An  incident  is  some- 
thing that  possibly  may  happen — a  casualty.  But  whether 
endocarditis  and  pericarditis  arise  in  two-thirds,  or  in  one-half, 
or  in  not  more  than  one-third,  of  all  the  cases  of  acute  rheu- 
matism which  occur,  still  to  say  of  them  that  they  are  possible 
casualties,  would  lead  people  greatly  to  imderrate  their  fre- 
quency, and  greatly  to  underrate,  too,  the  amount  of  peril 
which  belongs  to  the  disease,  entirely  from  their  being  a  part 
of  it.  Besides,  to  speak  of  them  as  incidental,  seems  to  settle 
at  once  that  their  relation  to  the  rheumatism  is  of  a  certain 
kind.  But  who  shall  say  that  endocarditis  and  pericarditis  are 
not  equally  essential  to  it  with  inflammation  of  the  joints,  and 
that  both  are  not  equally  derived  from  the  attendant  fever  ? 
Or  who  shall  say  that  the  arthritic  inflanmiation  and  the  car- 
diac inflammation,  and  the  fever  itself,  with  its  profuse  and. 
sour-smcUing  perspirations,  and  the  urine,  loaded  with  lithate^ 
and  red  colouring  matter,  do  not  all  spring  from  some  noxious.^ 
principle  formed  in,  or  finding  its  way  into,  the  blood,  this  la^t 
containing,  in  truth,  the  essence  of  the  disease  ? 
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Organic  chemistry  alone  cuii  sottlc  the  iwint,  and  probably 
Avill  settle  it  some  time. 

In  the  mean  while  we  are  called  to  treat  acute  rheumatism, 
and  all  that  belongs  to  it,  u}K)n  such  knowledge  as  we  possess. 
But  in  so  doing,  let  us  not  deceive  ourselves  into  believing 
that  we  know  more  than  we  do,  merely  because  we  choose  to 
adopt  terms  which  seem  to  imply  great  knowledge.  "  Inci- 
dental" and  *' essential"  are  words  which  have  a  show  of 
wisdom.  But  we  are  not  sure  that  the  phenomena  of  the 
disease  to  which  they  are  applied  can,  with  propriety,  bear  to 
be  so  designated.  The  words  vouch  for  more  than  at  present 
is  actually  known. 
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LECTURE  XII. 

PRE^^5NTIVE  TREATMENT  OF  RHEUMATIC  ENDOCARDITIS  AXD 
PERICARDITIS  CONSIDERED. — IN  THE  MANAGEMENT  OF  ACUTE 
RHEUMATISM  CAN  ANY  REMEDY  BE  USED  AS  SPECIALLY  PBB- 
VENTIVE  OF,  OR  ANY  REMEDY  BE  AVOIDED  AS  SPECIALLY  CON- 
DUCIVE   TO,     ENDOCARDITIS    AND    PERICARDITIS  P — ^IS     OPnJM 

PRE^'ENTIVE  ? IS    VEN-ltSECTION    (X)NDUCmE  P IN    WHAT 

THEIR  PREVENTIVE  TREATMENT  RE.U.LY  CONSISTS. — ^THEIS 
ACTUAL  TREATMENT. — IT  SHOULD  BEGIN  MITII  THE  EARLIEST 
NOTICES  OF  THEIR  EXISTENCE, — WHAT  THESE  ARE  IN  THEIR 
SEVERAL  VARIETIES. — ^^HY,  IN  ACUTE  RHEUMATISM,  THE 
HEART,  BEING  INFLAMED,  NEEDS  A  SPECIAL  TREATMENT, 
WHILE  THE  JOINTS  BEING  INFLAMED  NEED  IT  NOT. — ^THE 
TREATMENT  OF  THE  HEART,  HO^N'E^TIR,  BY  THE  S.4JhlE  REME- 
DIES AS  THE  GENERAI.  DISEASE. — BUT  THIS  TREATMENT  MADE 
SPECIAL  BY  THOSE  REMEDIES  BEING  USED  ^MiTli  A  DIFFERENT 
FORCE,  AND  IN  NEW  DIRECTIONS. — BLEEDING  AND  OPIUM 
USED  THUS. — THE  CONSIDERATION  OF  THE  USF^  OF  MERCURY 
POSTPONED. 

Whenever  endocarditis  or  pericarditis  has  made  a  part  of 
acute  rheumatism,  it  has  rarely  been  present  from  its  com- 
mencement, but  has  in  almost  every  case  been  superadded  to 
it  during  its  progress.  There  have  been  fever  and  inflamma- 
tion of  the  joints  for  an  uncertain  period,  before  the  afiection 
of  the  heart  has  arisen. 

I  say,  in  almost  every  case.  For  I  have  known  exceptions: 
I  have  seen  cases  in  which  the  inflammation  of  the  heart  has 
been  declared  as  soon  as  the  inflammation  of  the  joints:  even 
as  soon  as  the  disease  could  be  called  rheumatism,  endocarditis 
or  pericarditis  has  been  already  a  part  of  it.  And  I  have 
seen  a  few  cases  (but  very  few)  in  which  the  inflammation 
of  the  heart  has  seemed  to  precede  the  inflammation  of  the 
joints.  There  has  been  fever,  and  with  it  palpitation  and 
praocordial  pain.     Thus  far  the  disease  has  been  a  puzzle.    In 
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a  day  or  two  the  joints  have  become  inflamed,  and  ahown  the 
disease  to  be  rheumatism ;  and  the  endocardial  murmur  has 
been  added  to  the  palpitation  and  to  the  pnecordial  pain,  and 
shown  the  sure  pxistence  of  endocarditis  from  the  beginning. 

But  beyond  all  question  in  the  vast  majority  of  cubos,  where 
endocarditis  or  pericarditis  has  eventually  appeared,  the  rheu- 
matism has  begun,  and  proceeded  for  a  time  without  any 
symptoms  immediately  referable  to  the  heart. 

Now,  if  experience  has  found  any  treatment  which  is  pre- 
ventive of  endocarditis  or  pericarditis,  this  is  the  time  for  carry- 
ing it  into  efi'ect — the  time  of  the  heart's  immunity,  which 
would  thus  become  the  most  eventful  and  most  important 
period  of  the  disease. 

Wliether  there  be  any  special  safeguards  or  modes  of  rescue , 
fiiat  can  then  be  put  in  force,  I  will  consider  presently.  But, 
alas  '.  I  must  first  tell  you  that  i/ie  time  is  too  often  past  before 
tiie  disease  is  brought  under  our  care  and  ti-oatment.  The 
poor  are  the  most  frequent  subjects  of  acute  rheumatism  ;  and 
the  following  record  will  show  in  how  many  the  precious  oppor- 
tunity of  preventive  treatment  was  already  lost  before  they 
teiched  the  hospital. 

Out  of  the  63  cases  of  rheumatic  endocarditis  the  endocardial 
murmur  was  found  to  exist  upon  the  patient's  admission  in  27; 
ihiit  is,  in  3  cases  out  of  7.  And  out  of  the  18  cases  of  rheu- 
matic pericarditis  the  exocardial  murmur  was  found  to  exist 
upon  the  patient's  admission  in  9;  that  is,  in  one  half.  Further, 
out  of  the  remaining  45  cases  of  one  or  other  of  these  diseases, 
although  upon  admission  the  sure  auscultatory  signs  were  pre- 

Isent  in  none,  yet  in  many  there  were  prcccordial  pains,  or 
palpitation,  or  in-egular  pulse,  or  catching  of  the  breath ;  and 
it  -Vii  often  part  of  their  history,  that  they  had  existed  some 
taxne  previously.  But  where  these  were,  there  the  endocardial 
or  the  exocardial  murmur  was  sure  to  follow,  thu.'i  denoting 
infallibly  the  nature  of  the  disease,  and  at  the  same  time  plainly 
interpreting  the  meaning  of  the  sj-mptoms  which  preceded 
mem,  and  showing  that  they  were  derived  from  the  same 
endocarditis  or  pericarditis  with  themselves. 

I  have  already  shown  that,  from  the  condition  in  life  of 
those  who  are  most  apt  to  aufier  it,  a  considerable  period  is 
^(Hit  to  elapse  after  the  acute  rheumatism  has  begun,  before  it 
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is  subjected  to  medical  care ;  a  loss  of  time  and  opportunity 
often  unpropitious  to  the  treat  men  t  of  the  entire  disease,  and 
(it  now  appears)  still  more  disastrous  in  prohibiting  the  use  of 
all  possible  means  to  prevent  those  ail ections  of  the  heart  which 
impart  to  it  its  most  formidable  character. 

But  still  acute  rheumatism  is  presented  often  enough  to  our 
observation  unaccompanied  by  these  affections  of  the  heart  to 
allow  the  fair  trial  of  means  for  preventing  them,  if  any  such 
there  be.  Now,  I  believe  there  are  means  which  answer  this 
among  other  purposes ;  but  no  special  means  to  answer  Hm 
sprcial  purpose. 

I  am  aware  that  the  treatment  of  acute  rheumatism  by  large 
and  often-repeated  doses  of  opium  (much  larger  doses  and 
oftener  repeated  than  I  have  been  accustomed  to  employ)  has 
obtained  the  high  recommendation  of  being  a  safeguard  to  the 
heart.  Nothing,  however,  is  more  difficult  than  to  reach  satis- 
factory conclusions  upon  points  of  this  kind.  Only  consider 
what  a  vast  number  of  comparative  trials  is  needed  to  prove 
that  one  remedy  has  greater  power  than  another  to  mitigate  or 
arrest  even  acUially  existing  symptoms ;  and  then  think  of  the 
infinitely  greater  number  of  such  trials  required  to  show  one 
remedy  more  efficacious  than  another  in  preventing  certain 
symptoms,  which  possibly  might  have  been,  but  which  never 
actually  appeared. 

On  the  other  hand,  there  is  a  remedy  which  I  have  heard 
emphatically  denounced  as  inadmissible  in  the  treatment  of 
acute  rheumatism,  because  it  favours  the  metastasis,  or  the 
extension  of  the  disease  from  the  joints  to  the  heart :  this 
remedy  is  venaosection.  And  if,  in  my  belief,  the  imputation 
were  true,  I  ought  to  warn  you  seriously  against  its  use.  For, 
practically,  preventive  caution  and  preventive  treatment  arc 
the  same  thing. 

But  I  believe  that  the  omission  of  venacsection  might  be 
denounced  with  as  much  justice  as  the  practice  of  it  for  increas- 
ing the  liability  of  the  heart  to  suffer  in  the  progress  of  acute 
rheumatism.  The  truth  is,  venoDsection  can  neither  be  com- 
mended nor  discommended  ahsohtelfj  on  any  such  grounds.  It 
guards  the  heart,  or  it  exposes  tlie  heart,  according  as  it  is  or  is 
not  employed  in  proper  season  and  in  proper  measure. 

All  that  has  been  said  of  the  right  and  wrong  use  of  vcna>-^ 
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fion  in  the  management  of  the  genorul  dtsc:kso  might  now 
repeated,  with  the  particular  aim  of  preserving  the  heart 
touched.     Omit  vcmcacction  iiUogether,  where  the  putient  is 
yonng  and  vigorous,  and  where  piiiiis,  and  swelling,  and  fever, 
and  vascuLir  action,  and  all   that  cbaructeriscfl  iaflainmation, 
are  in  excess,  and  yon  fling  away  the  remedy  of  greatest  power 
both  for  curinj^  what  is,  and  for  preceding  what  may  be.     All 
other  remodios  put  together  cannot  compensate  the  loss  of  this, 
whether  for  cure  or  for  prevention.     Nay,  all  other  remedies, 
^Pfor  want  of  the  preliminary  impression  whieh  this  alone  can 
^Ktatercise  upon  the  blood- vcaaels,  will,  each  of  them,  fail  of  their 
^^^oper  efficacy,  and  be  almost  as  if  they  bad  not  been  employed 
at  all.     Thus,   the  inflammation  is  both  unmitigatod  in  tho 
parte  whore  it  is,  and  unrestrained  from  going  wherever  else  it 
will ;  and  so  it  goes,  whither  it  naturally  tends,  to  the  heart. 

(All  this  1  have  scon,  and  know. 
Or  employ  vena:;section  recklessly  anil  beyond  tho  necessity 
jrf  the  case,  and  in  great  excess,  and  you  moy  euro  the  rheu- 
Smtlsm  at  once,  or  you  may  so  abate  the  force  of  all  ils  symp- 
toms as  in  a  manner  to  suspend  it.  Hut,  whether  you  euro  it 
or  suspend  it,  it  must  be  by  a  shock.  And,  if  you  do  but  mub- 
pond  it,  as  the  constitution  rebovers  from  ils  shock,  and  as  the 
iliscase  returns  afresh,  there  is  a  perilous  chance  that  it  may 
not  bo  exactly  what  it  was  before,  but  something  worse.  Eefore 
the  unsparing  venajsectiou  it  was  a  fever  with  inflammation  of 
the  joints  only;  in  lighting  up  anew  after  tho  venajsection,  it 
may  he  a  fever  with  inflammation  of  the  heart  as  well  as  of  the 
joinu,     This  also  I  have  seen. 

There  is  a  lesson  which  we  are  apt  to  learn  slowly,  but 
P  which  all  of  us  come  to  learn  at  last.  It  is  this — that  while 
^m  present  pain  and  present  peril  call  loudest  for  relief  and  rescue, 
^■.atil]  in  relieving  and  rescuing,  the  nltimat©  well-being  of  tho 
^BiP^ticnt  must  not  be  disregarded  altogether. 
^B  To  compare  great  things  with  small,  it  is  not  only  in  the  arl, 
^Bu  wju-  tij^t  an  imprudent  victory  has  been  tho  beginning  of 
HBany  disasters. 

"VVbatever  be  upon  tho  whole  the  best  treatment  of  acuto 
"^Umatism,  the  samo  may  bo  considered  the  best  safeguard 
"■ff^itist  extraordinary  perils  belonging  to  conditions  which  may 
s  in  the  course  of  its  progress.    While  it  promotes  the  cure, 
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it  tends  to  restrict  the  disease  to  the  parts  which  it  at  preseat 
occupies  until  the  cure  is  complete.  And  whatever  be  the 
worst  treatment  of  acute  rheumatism,  the  same  is  the  surest 
exposure  to  those  perils  against  which  the  best  treatment  is  a 
safeguard.  While  it  delays  the  cure,  it  allows  the  disease  time 
to  travel  beyond  the  parts  which  it  at  present  occupies  to  others, 
which  in  its  own  nature  it  is  liable  to  seize  upon. 

But  suppose  the  heart  to  be  actualhj  attacked  with  inflam- 
mation, what  is  to  be  done?  I  am  sure  I  cannot  tell  you 
summarily,  and  in  the  gross,  what  is  to  be  done.  I  must  first 
bring  together  some  circumstances  and  conditions  of  actual 
practice,  and  place  you  (as  it  were)  in  the  midst  of  them,  and 
then  teach  you  how  to  act  when  I  have  taught  you  how  to 
estimate  the  emergency. 

Take  a  case  which  you  have  watched  and  treated  day  after 
day;  a  case  in  which  day  after  day  you  have  examined  and 
listened  to  the  chest,  fearing  and  guarding  against  surprise,  and 
have  felt  all  possible  confidence  that  hitherto  the  heart  is  free. 
In  such  a  case  pain  arises,  distinct  and  sudden  pain  in  or  near 
the  pnccordial  region ;  or  the  heart  suddenly  begins  to  beat 
with  excessive  impulse ;  or  the  heart,  as  if  struck  with  weak- 
ness, suddenly  begins  to  flutter  and  act  irregularly.  Bat  withal 
your  car  detects  neither  bellows-murmur,  nor  sound  of  attrition. 
What  then  are  you  to  think  of  the  disease,  and  what  to  do? 
You  are  to  conclude  that  inflammation  is  begun  in  the  hearty  and 
you  are  to  take  measures  to  subdue  it  without  a  moment's  deLaj. 

Pain  in  the  heart;  excessive  impulse  of  the  heart;  irregular 
action  of  the  heart ;  any  one  of  these,  or  any  two,  or  all  of 
them  together,  coming  on  in  the  course  of  acute  rheomatiam, 
make  inflammation  of  the  heart  so  nearly  certain,  that  it  would 
be  folly  to  suspend  the  remedy  by  waiting  for  more  certainty, 
and  so  running  the  hazanl  of  having  a  more  advanced  and  lass 
tractable  disease  to  deal  with. 

But  what  is  it  you  would  wait  for  to  make  the  feici  of 
inflammation  certain  ?  The  auscultatory  signs,  perhaps.  And 
I  nuiy  be  told  that  I  cannot  be  absolutely  sure  without  them. 
But  there  are  cases  in  which  it  is  your  duty  to  be  praeticall^ 
sure,  before  you  are  sure  by  the  canl ;  and  this  is  one  of  them. 
You  would  not  sacrifice  men's  lives  to  the  vanity  of  diagnosia 
The  auscultatory  signs,  when  they  come»  will  only  serve  to 
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jkwolise  the  diseiise.     Its  aatm-e  is  plain  enough  alroady;  anil 
treat  ils  nature,  and  not  it»  scat. 

The  truth  is,  if  the  heart  bo  to  suffer  inflammation,  it  is  it 
»t  happy  circumstance,  that  the  first  notice  of  it  should  be 
thus  declared.  ITappy,  however,  only,  if  such  notice  be  under- 
atood  and  acted  upon. 

But  do  not  imagine  thst  I  wish  to  disparage  auscultatory 
ligna,  because  I  here  so  strongly  Insist,  that  you  should  trust  to 
other  signs,  and  proceed  without  them.  Presently  you  will  see 
kow  entirely  I  confide  in  them. 

Take  another  case  of  rheumntism,  in  which  you  have  been 
daily  upon  the  watch  for  the  least  sign  of  evil  befulliug  the 
beart,  and  hitherto  huve  found  none:  no  pain,  no  excess  of 
impulse,  no  irregular  action.  In  such  a  ciise,  when  you  least 
^pect  it,  yon  may  hear  something  unusual  in  the  heart.  It 
be  its  systolic  sound  prolonged  in  an  undue  degree,  or  u 
£ttle  harsh,  and  nothing  more.  Yet  this,  if  it  be  really  so, 
this  alone  is  enough  to  call  for  instant  measures  to  subdue 
iBflammation  of  the  heart.  For  it  is  almost  certain  that  by 
te-morrow,  this  sound,  a.  little  more  prolonged,  and  a  little 
larsher  than  natural,  will  become  a  genuine  bellows- murmur, 
'.  declare  the  sure  existence  of  endocarditis. 
Indeed  I  am  not  over-refining  in  this  matter,  and  those  who 
sre  in  the  habit  of  attending  my  visits  to  the  wards  know  that 
X  am  not.  They  know,  too,  that  I  have  taken  some  pains  not 
lobe  deceived  about  it.  For  it  is  hard  to  judge  and  decide 
Irnly  upon  our  sinaller  perceptions;  upon  things  which  reach 
ilte  senses,  indeed,  but  strike  them  only  feebly  and  faintly. 
■Yet,  when  these  smaller  things  have  such  important  meanings 
OS  they  have  here,  judge  we  must,  and  decide  wc  must,  using 
all  caution  to  avoid  error. 

When,  therefore,  in  acute  rheumatism  my  ear  has  told  mo 
of  a  more  prolonged  and  somewhat  harsher  sound  of  the  heart 
tlian  natural,  I  have  not  been  content  until  I  have  found 
Mother  ear  (some  well- instructed  and  experienced  one)  to  bear 
testimony  to  the  same  fact,  and  give  mo  assurance  that  my  own 
did  not  err.  And  then  I  have  ventured  to  play  the  prophet, 
nnd  to  foretell  that,  by  the  next  day,  this  sound  would  be  a 
Mlows-murmur,  and  inflammation  of  the  endocardium  would 
^naqaeationable.  To  me  it  has  been  unquestionable  already^ 
^^^^^^^~™  10  -^ 
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and  80,  not  waiting  for  to-morrow,  I  have  begun  its  treatment 
at  once. 

Take  another  case  of  rheumatism,  in  which  neither  prrecor- 
(iial  pain  nor  excess  of  impulse  nor  irregular  action  have  hitherto 
drawn  attention  to  the  heart,  nor  do  they  now.  But  now  your 
csar  may  begin  to  admoninh  you  of  aomething  belonging  to  the 
heart,  which  was  not  there  the  last  time  you  listened;  a  sound 
which  is  no  modification  of  what  is  found  in  health ,  but  is 
entirely  new,  and  unnatural.  This  sound  may  be  as  yet  audible 
in  so  small  a  space  of  the  praceordial  region,  that,  of  several  who 
have  been  carefully  listening  to  the  patient's  cheat  during  the 
last  half  hour,  one  only  has  happened  to  light  upon  it.  Yet  it  i» 
so  sure  and  certain  a  reality,  that  no  sooner  is  attention  pointed 
to  the  spot,  than  all  cau  hear  it,  and  all  have  no  doubt  of  it.  Thi 
HOund  is  an  indefinite  sound  still;  each  person  who  bean 
likcnfl  it  to  something  different.  It  is  not  such 
disease  either  upon  the  endocardium  or  the  pericardium.  But 
coming  on  in  the  course  of  ucutc  rheumatism,  it  must  be  taken 
for  an  announcement  that  all  is  not  right  in  the  heart,  that  it 
liaa  begun  to  suffer  after  the  manner  to  which  acute  rheumatism 
renders  it  obnoxious,  and  that  it  is  already  in  a  state  of  inflam- 
mation. Therefore  the  remedy  must  no  longer  tarry.  Ere  a 
day  is  gone,  this  indefinite  sound  will  be  changed  into  an  endo- 
cardial or  exocardial  murmur. 

Take  yet  another  case  in  which,  from  the  absence  of  all 
symptoms  referable  to  the  heart,  you  believe  it  to  be  hitherto 
unhurt.  You  listened  perhaps  a  few  hours  ago,  and  still  found 
nothing  to  excite  suspicion.  And  now  listening  again  you  hear 
the  endocardial,  or  you  hear  the  exocardial,  murmur  completely 
formed.  These  sounds,  being  the  concomitants  of  acute  rheu- 
matism, announce  at  once  inflammation  of  the  heart,  and  fix 
its  seat  either  in  the  membrane  which  lines  it  within,  or  the 
membrane  which  invests  it  without.  Here  nothing  is  wanting 
to  the  instant  and  complete  disclosure  of  the  disease;  and 
nothing  should  bo  wanting  to  the  immediate  and  efficient 
treatment  of  it. 

These  are  the  ways  in  which  I  have  seen  endocarditis  or 
pericarditis  begin,  when  I  have  witnessed  their  beginning. 
Things  different  in  kind,  a  pain,  an  impulse,  or  a  sound;  things 
great  or  small,  palpable,  or  hardly  discernible,  and  never  discemecL 
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but  by  the  practised  sense,  have  given  the  first  authentic  notice 
of  these  awful  diseases.  Therefore  the  eye,  the  ear,  and  every 
Bense  and  faculty,  which  can  convey  intelligence  of  what  goes  on 
irithin  a  man  should  be  kept  upon  the  watch  for  these  thiDgs. 

I  have  learnt  the  good  of  knowing,  and  the  evil  of  not 
kDowiog,  their  import,  And  truly  do  I  wish  that  I  could  live 
a  few  past  years  again,  and  carrj-  back  with  me  my  present 
experience  for  the  sake  of  treating  again  some  cases  of  rheu- 
matic eiidocajditis  and  pericarditis,  and  of  treating  them  better. 
I  fancy  I  could  now  save  some  hearts  from  permiment  injury 
which  then  1  did  not  save. 

If  1  had  to  treat  certain  casea  which  I  have  seen,  when 
there  was  complaint  of  pain  in  or  about  the  precordial  region, 
I  ehonld  not  speculate  about  ita  possibly  being  an  intercostal 
pain,  and  so  delay  for  a  while  (as  1  have)  the  treatment  of  the 
real  disease.  When  there  was  excessive  impulse  of  the  heart  1 
should  not  wait,  moreover,  for  a  certain  unnatural  sound  to  tell 
me  what  it  meant ;  and  when  there  was  an  unnatural  sound  of 
an  indefmite  kind,  1  should  not  make  treatment  tarry  until  this 
sound  became  an  unquestionable  bellows- murmur,  or  sound  of 
attrition.  Heretofore,  1  confess,  some  such  cases  hud  not  the  beat 
treatment  at  my  bands,  because  they  had  not  the  earliest.  And 
they  had  not  the  earliest,  because  I  did  not  clearly  discern  the 
earliest  notices  of  the  disease;  and  so  it  had  the  atart  of  my  remedy. 
These  confessions  I  freely  make,  that  you  may  profit  by 
them.  1  cannot  carry  my  experience  backward,  but  you  may 
earry  it  forward.  And  it  is  in  the  hope  of  some  practical  good 
to  come  from  it,  that  I  have  thus  analysed  and  exposed  it. 

But  you  muwt  not  from  my  own  confessions  take  occasion 
to  blame  me.  The  wliole  subject  was  new  to  clinical  research. 
And,  long  after  much  general  acquaintance  with  it  had  been 
obtained,  those  many  smaller  pieces  of  knowledge,  by  which 
especially  practice  is  perfected,  were  yet  to  bo  picked  up  and 
examined,  and  rated  at  their  just  value.  Do  not  blame  mc, 
that  I  did  not  find  them,  and  take  them,  and  turn  them  to  all 
their  best  uses  in  a  moment. 

Well !  then,  now  you  know  the  signs,  which  in  acute 
rheumatism  are  tit  to  raise  alarm,  and  to  proclaim  that  all  is  not 
well  with  the  heart.  And  whenever  any  of  these  appear, 
whether  auscultatory  or  nou-auscultatory,  many  or  few,  great 
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or  small,  wliethcr  enough  to  indicate  the  disease,  but  not  to 
determine  its  exact  seat,  or  enough  both  to  declare  it  to  bo 
inflammation,  and  to  fix  its  seat  in  the  endocardium  or  pericar- 
dium, or  in  both  simultaneously,  your  treatment  must  at  once 
be  directed  to  the  heart.     But  what  is  that  treatment  to  be  P 

It  has  been  already  said,  that  in  acute  rheumatism  the  treat- 
ment of  the  joints  may  be  safely  merged  in  the  treatment  of  the 
general  disease.  And  why  so  ?  Because  in  acute  rheumatism 
inflammation  of  the  joints,  be  it  ever  so  severe,  is  not  wont  to 
terminate  in  their  disorganisation.  The  fibrous,  cellular,  and 
synovial  structures,  which  compose  them,  will  abide  in  a  state 
of  inflammation  for  weeks,  and  sufier  the  matter  which  inflam- 
mation eff'uses  (fibrin  and  albumen)  to  be  deposited  within 
them  and  about  them,  and  yet  in  the  end  recover  their  perfect 
soundness  and  integrity. 

But  in  acute  rheumatism  the  treatment  of  the  heart  cannot 
be  safely  merged  in  the  treatment  of  the  general  disease.  And 
why  not?  Because  inflammation  of  the  heart  tends  to  a 
destructive  disorganisation.  Every  day  that  it  is  allowed  to 
abide  and  continue  its  progress,  the  heart  sustains  more  and 
more  injury  from  morbid  matter  deposited  upon  it  or  within  it, 
and  its  functions  are  hindered  and  baffled,  and  at  last  abolished; 
and  these  functions  are  vital. 

When  the  question  is  of  the  joints,  it  might  be  laid  down 
as  a  maxim  of  practice,  to  treat  the  rheumatism  (or  the  general 
disease),  and  let  the  joints  take  care  of  themselves.  But  when 
the  question  is  of  the  heart,  the  maxim  might  be  stated  con- 
versely ;  to  treat  the  heart,  and  let  the  rheumatism  take  care  of 
itself.  For  inflammation  of  the  heart,  whether  endocarditis  or 
pericarditis,  being  the  accompaniment  of  acute  rheumatism,  is 
to  be  managed  by  the  same  methods  and  remedies  as  it  would 
be,  were  it  alone  and  idiopathic.  And  these  methods  and  remedies 
are  such  as  might  not  be  employed  at  all,  or  certainly  not  to 
the  same  extent,  in  a  rheumatism  attended  only  by  inflamma- 
tion of  the  joints. 

Now  I  admonish  you  that  I  am  going  to  enter  into  bedside 
details.  For  I  can  teach  you  nothing  unless  I  do,  and  you  can 
learn  nothing  unless  you  attend  to  them.  Bloodletting,  and 
mercury,  and  opium,  are  your  remedies  for  these  diseases  of 
the  heart.     And  so  they  are  for  acute  rheumatism,  irrespective 
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of  iaflammiitioR  of  the  heart.  And  so  thoy  aro  for  twouty 
diseases  besides.  But  little  practical  iastraction  is  coaveyed 
aimply  by  aanounciiig  the  fact,  For  in  each  of  the  twoiiti 
diseases,  nay,  ia  each  ca-se  of  any  one  of  them,  they  miiy  iioctl 
to  bo  employed  in  different  mudes  and  iQoasures.  Thus  they 
nre  only  coiKHIionall;/  curative  after  all.  But  ia  not  thia  almost 
as  muoh  as  can  be  said  of  the  application  of  any  remedy  to  any 
disease?  Conditions  mis  themselves  with  all  modical  practice. 
To  kaow  the  disease  and  to  know  the  right  remedy,  are  only 
^rat  steps  towards  the  right  treatment.  Tho  success,  and  oven 
the  safety,  of  practice  come  from  knowing  things  which  lie  far 
beyond.  Stop  here,  and  you  will  soon  find  it  much  easier  tu 
kill  a  man  with  tho  right  remedy  than  to  cure  him. 

Bleeding,  mercury,  opium,  the  very  remedies  you  used  in 
acute  rheumatism,  arc  (I  say)  stilt  your  main  reliance,  when 
inflammation  attacks  the  heart;  but  bleeding  in  diff'erent  mode--* 
and  measures,  mercury  directed  to  a  totally  diilerent  purpose. 
and  opium  given  with  more  than  one  sinj^flo  intention. 

As  soon  as  inflammation  is  known  or  suspected  to  have 
reached  the  heart,  mercury  must  be  given  without  delay.  Or 
should  mercury  be  already  iu  use,  us  a  I'emedy  for  acute  rheu- 
matism, with  the  intent  of  obtaining  large  evacuations  from  tho 
bowels,  it  must  at  once  have  a  new  dircctiou  given  to  it.  The 
irritation  it  has  produced  within  the  abdomen  must  by  all 
means  be  pacihed,  and  its  constitutional  impression  must  now 
alone  be  thought  of, — that  impression,  of  which  salivation  is  the 
best  evidence,  of  which  (as  far  as  we  know)  it  alone,  of  all 
remedial  substances,  is  properly  and  exclusively  cnpabie,  and 
which,  under  I'avourable  circumstances,  is  largely  counteractive 
of  inflammation. 

Hut,  inasmuch  us  that  impression  of  mercury,  or  salivation, 
which  is  the  best  evidence  of  it,  caunot  be  commanded  within 
any  given  time,  you  must  be  cont^'nt  to  administer  it  in  the 
manner  calculated  for  this  purpose,  and  wait  the  event.  For 
uo  judgment  can  be  formed  of  its  cumtive  effect  upon  the  disease 
until  salivation  arrives.  And  it  may  arrive  in  a  day  or  two,  oi' 
not  until  after  several  days,  or  after  a  week,  or  after  several 
weeks,  or  it  may  not  arrive  at  all. 

You  must  give  mercury,  then,  and  wait  until  salivation 
come  to  tell  you  what  it  has  done  for  the  disease,  or  until  it  is 


:>  oura 
iny  ot^ 


fair  to  conclude  there  will  be  no  salivation.     And  it  does,  1 

confeaa,  require  strong  confidence  in  this  great  remedy,  thus  to 
give  it,  and  thus  to  wait  for  its  ultimate  effect,  when  in  the  mean 
time  it  diaplaya  no  proximate  or  intermediate  effect  as  an  earnest 
of  its  curative  operation. 

But  aa  in  actual  practice,  so  in  description,  we  must  now 
leave  this  remedy  for  a  while,  supposing  it  to  be  duly  given 
and  duly  in  operation  towards  its  ultimate  effect,  and  return  to 
it  again,  when  we  have  considered  Ihe  uses  of  the  other  remedies. 

Kow  the  other  remedies,  while  they  have  their  ultimate 
effect,  which  is  to  be  seen  and  judged  of  in  the  end,  have  their 
immediate  effects,  which  are  to  be  seen  and  judged  of  from  day 
to  day,  and  from  hour  to  hour.  Their  ultimate  effect  is  to  ouw 
the  inflammation.  Their  immediate  effects  are 
and  anguish,  and  dyspncca,  and  palpitation ;  to  quiet  the  nei 
system,  to  produce  sleep,  to  moderate  fever. 

With  respect  to  venisection,  if  in  acute  rheumatism  any 
those  symptoms  referable  to  the  heart  are  present,  which  have 
been  already  mentioned,  auscultatory  or  non-auecultatory,  and 
especially  if  they  have  arisen  under  your  own  observation,  or, 
though  not  under  your  own  observation,  if  they  be  now  present, 
and  you  have  reason  to  believe  that  they  have  rfcentli/  arisen, 
then,  ehould  the  pulse  be  found  to  have  even  a  notable  degree 
of  that  hardness  which  is  deemed  inflammatory,  blood  must  be 
taken  from  the  arm.  Should  thero  be  any  doubt  about  venae- 
scotion,  any  misgiving  whether  the  inflammatory  hardness  of 
the  pulse  is  quite  enough  to  require  it,  let  it  be  employed  never- 
theless. There  is  greater  hazard  in  omitting  it  wrongfully  than 
in  practising  it  wrongfully. 

But  with  the  same  amoxmt  of  vascular  action  evidenced 
the  state  of  the  pulse,  in  a  case  of  mere  rheumatism,  in  whii 
the  heart  was  not  affected,  veuaisection  would  be  neither  ni 
sary  nor  proper. 

Again,  if  in  acute  rheumatism,  with  symptoms  referable 
heart  and  those  recently  declared,  fever  and  vascular  action 
very  high,  and  thero  be  extreme  fulness  and  hardness  of  t 
pulse,  a  copious  venaDsection  should  be  practised.  And  the 
should  be  repeated,  were  the  hardness  and  fulness  of  the  pi 
found  not  to  yield.  And  repeated  again  and  again,  until 
hardness  and  fulness  of  the  pulse  were  much  abated. 
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With  all  this  fever  and  inflammatory  action,  and  all  this 
bardcesa  and  fulness  of  tlie  pulse,  had  the  case  been  one  of  mere 
rheamatism,  and  the  heart  unufleeted,  venaisection  would  have 
been  properly  employed,  indeed  oncu  or  even  twice,  but  it  would 
not  have  been  carried  further  for  reasons  formerly  assigned. 
Xow,  however,  more  danger  is  to  he  feared  from  the  progress 
of  inflammation  in  the  heart,  than  from  any  shock  imparted  to 
the  nervous  system  by  loss  of  blood. 

But  though  the  disease  he  inflammation,  and  the  organ 
inflamed  be  a  vital  organ,  even  the  heart,  bleeding  must  have  a 
limit ;  for  bleeding  cannot  alone  be  trusted  to  cure  the  diseaEc. 
Mercury  must  become  its  auxiliary.  And  if  for  no  other  reason 
than  to  obtain  from  mercury  a  fuller  curative  operation,  bleeding 
must  have  a  limit. 

Jjooking,  as  I  do,  mainly  to  mercury  to  save  life,  or  to  save 
the  organ,  I  am  constantly  careful  in  the  nianugenicnt  of  every 
case  to  do  every  thing  to  aid,  and  nothing  to  hinder,  its  curative 
fiperation.  Especially  in  the  use  of  venoDsection,  I  bear  this  in 
mind  ;  for  sure  I  am  that  loss  of  blood  can  both  aid  and  hiuder 
it  according  to  its  amount. 

In  men  of  florid  aspect  and  full  blood-vessels,  though  blcedimj 
lias  not  been  needed  for  its  own  sake,  yet  has  it  oftentimes  been 
moderntehj  used  for  expediting  the  sensible  effects  of  mercury. 
And  the  sensible  effects  thus  induced  have  been  at  the  same 
time  curative.  But,  if  the  body  be  first  made  exsanguine  by 
tlie  lancet,  you  may  gain  the  sensible  effects  of  mercury,  and  lose 
the  curative;  for  the  two  do  not  of  necessity  go  together. 

As  mercury  can  he  less  trusted  for  its  antiphlogistic  power 
in  those  who  either  naturally  or  from  previous  disorder  are  pale 
Bnd  anaemic,  so  in  the  robust  and  sanguineous  if  you  would  have 
mercury  exercise  what  power  it  has  for  the  control  of  inflam- 
mation, you  must  beware  of  makiug  these  what  Ihe  others  are. 
You  must  hold  -yaar  hand  from  excessive  venaiseetion.  In  in- 
flammation of  the  heart  you  must  not  first  change  a  fine  ruddy 
countenance  into  the  aspect  of  a  chlorotic  girl,  and  then  leave 
mercury  to  complete  the  cure  without  anxiety  or  distrust  of  the 
event. 

Recollect,  then,  that  in  rheumatic  inflammation  of  the  heart, 
whether  it  be  endocarditis  or  pericarditis,  bloodletting  by  vena;- 
section  is  to  be  little  in  one  case,  and  much  in  another,  according 
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to  the  present  force  of  yascular  action  throughout  the  body: 
little  or  much  respective  to  its  own  proper  benefit  as  a  remedy ; 
and  little  or  much  respective  to  its  secondary  uses  in  procuring 
the  more  eflFective  operation  of  mercury.  And,  recollect,  more- 
9ver,  the  cautionary  admonition  applicable  alike  to  the  manage- 
ment of  this  and  of  all  diseases  in  which  a  large  share  of  the 
cure  is  confided  to  mercury ;  recollect,  not  to  lessen  or  to  lose 
its  curative  operation,  either  by  bleeding  too  little  or  bleeding 
too  much ;  for  plethora  and  anocmia  are  alike  obstructive  of  it 

But  there  are  other'  modes  and  means  of  bloodletting 
besides  venaDsection.     There  is  cupping,  and  there  are  leeches. 

Now  in  rheumatic  inflammation  of  the  heart,  cupping  or 
leeches,  or  both,  may  be  needed  as  auxiliary  to  vemcsection; 
or,  exclusive  of  vemtsection,  they  alone  may  be  needed  and 
trusted  for  takiii(<:  as  much  blood  as  the  nature  of  the  case 
ix)quires. 

As  it  often  happens  to  other  organs  when  they  are  inflamed, 
80  also  to  the  heart,  that,  when  general  vascular  action  has  run 
high  and  vensesectiou  has  been  employed  to  reduce  it,  and  Aos 
reduced  it  efiectually,  the  local  symptoms  will  remain  altogether, 
or  almost  unmitigated.  Thus  pain  and  palpitation  of  the  hearty 
and  unnatural  sounds,  often  abide  in  the  same  degree,  or  nearly 
HO,  after  venBDscction  as  befoie  it ;  and  then  cupping  or  leeches 
come  in  as  efibctive  auxiliaries,  und  the  local  bleeding  often 
makes  at  once  an  appreciable  impression  upon  what  the  general 
bleeding  has  not  touched. 

Again,  as  in  other  parts  of  the  body,  so  in  the  heart,  it  is  no 
uncommon  thing  for  inflammation  to  begin  and  proceed  onwards 
to  destructive  disorganisation  wifhout  being  felt  as  an  inflamnuUioH 
by  the  constitution  at  large.  It  imparts  no  special  hardness  to 
the  pulse,  and  no  extraordinary  force  to  the  circulation,  yet  it  is 
working  its  own  injurious  changes  locally ;  palpitation,  or  pain, 
or  irregular  action,  or  unnatural  sounds,  declare  as  much.  Here 
all  that  bloodletting  can  compass  for  the  relief  of  the  disease 
and  its  symptoms  will  be  attained  by  cupping,  or  by  leeches  alone. 

Now  there  is  a  choice  between  cupping  and  leeches.  One 
may  be  a  more  appropriate  remedy  than  the  other  in  a  particular 
case  ;  and  yet  I  dare  hardly  trust  myself,  apart  from  the  patient, 
to  point  out  what  it  is  that  should  determine  you  to  prefer  on& 
to  the  other. 
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So  dexterous  are  those  who  are  well  pnictisod  in  the  art  of 
cupping  that  they  can  make  their  glasses  draw  a  given  quanlity 
"  blood  in  almost  as  short  a  time  us  the  lancet ;  whereas  loechos 
alongat  work  in  taking  away  the  quantity  you  desire.  There- 
fore, upon  the  principle  of  requiring  in  the  remedy  u  force  and 
rate  of  operation  proportionate  to  the  i'orue  and  rate  of  the 
dJMtase,  I  should  say  that  when  the  pain  or  anguish,  or  by  what- 
ever name  you  call  the  distress  imraediately  refcruble  to  the 
heart,  begins  suddenly,  la  at  once  felt  severely,  and  augments 
rapidly,  then  cupping  is  the  remedy  ;  but  that,  when  it  conie!< 
on  by  little  and  little,  and  increases  slowly,  and  has  not  yet 
reached  a  great  amount,  then  leeches  arc  the  remedj-.  But  leeches 
are  often  needed  as  auxiliary  to  cupping,  just  as  cupping  is  to 
venccsection. 

There  is  another  thing  worth  mentioning  us  to  the  use  of 
these  remedies.  When  I  have  employed  cupping  in  inflamma- 
tion of  the  heart,  I  have  boon  accustomed  to  have  the  glasses 
applied  between  the  left  scapula  and  the  vertebral  column. 
Applied  upon  the  pra-oordial  region,  they  have  seemed  to  me  to 
«auae  peculiar  distress,  and  to  bo  not  without  the  hazard  of 
doing  mischief  and  violence  to  the  heart  in  its  present  condition: 
for  recollect  that  now  a  slight  percussion  upon  the  cartilages  of 
tlie  ribs,  01-  any  degree  of  pressure  which  shall  carry  them  ever 
little  downwards  towards  the  heart,  will  often  occasion  pain. 
'Sesides,  blixid  taken  from  between  the  scapula  and  the 
•pine  produces  all  the  relief  to  the  heart  which  could  be 
expected. 

But  we  must  come  nearer  yet  to  the  bedside  of  the  patient, 
and  look  still  more  closely  into  the  immediate  eflect  of  blood- 
letting in  inflammation  of  the  heart.  Its  effect,  day  by  day,  is 
the  earnest  of  its  ultimate  effect.  The  sensible  impression  ot 
oaoh  Tcnicsection,  or  of  each  cupping,  or  of  each  application  of 
Ueohra,  is  a  measure  of  the  good  they  are  doing,  and  of  the  trust 
tobe  reposed  in  them  as  remedies.  But  what  is  this  effect  which 
ia  to  he  looked  for  day  by  day  ? 

In  infiammation  of  the  lungs  or  pleura,  bloodletting  shows 
its  favourable  impression  by  setting  free  the  respiration  and 
tiimiaishing  pain.  In  inBammation  of  the  brain,  by  abating 
ileliriuai,  or  coma  or  spasm,  by  restoring  clearnos^  lo  the  senses, 
^id  iatelltgenco  to  the  mind-;  in  inflammation  of  the  perito- 
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neum,  by  softening  the  tense  abdomen,  and  making  it  more 
patient  of  pressure.  And  if  the  heart  be  inflamed  either  withiE 
or  without,  any  of  the  several  modes  of  bloodletting  will  denote 
itself  to  be  exercising  a  curative  power  on  the  disease,  when  it 
moderates  pain,  or  when  it  moderates  excessive  impulse,  or  when 
it  renders  its  beats  regular  again,  which  were  irregular  before. 
Thus  it  is  in  the  sensations  and  functions  of  the  heart  as  of  other 
organs,  that  we  see  the  benefit  which  bloodletting  is  doing,  or  is 
ultimately  to  do,  towards  the  cure  of  its  inflammation. 

Next  as  to  the  use  of  opium.  It  indeed  is  needed  now  that 
the  heart  is  inflamed,  to  calm  tho  nervous  system,  and  to  abate 
pain,  as  it  was  needed  before ;  and,  moreover,  it  is  needed  for 
another  purpose,  viz.  to  give  efl'ect  to  the  operation  of  mercury 
in  one  mode  at  least  of  administering  it. 

If  in  aiming  to  produce  salivation  you  give  calomel  inter- 
nally, you  must  restrain  it  from  ranning  ofi"  by  the  boweU: 
and  this  can  onl}'  be  done  by  opium.  Opium  must  be  combined 
with  every  dose  of  calomel,  and  the  quantity  of  each  must  be 
proportioned  to  tho  other.  Thus,  perhaps,  we  shall  generally 
find  ourselves  compelled  to  give  more  opium  for  the  purpose  of 
keeping  the  bowels  patient  under  the  stimulus  of  calomel,  than 
wo  should  give  merely  to  soothe  the  nervous  system  under  the 
general  iiTitation  of  the  disease.  But,  as  the  remedial  opera- 
tion of  mercury  is  not  now  under  consideration,  it  is  unnecea- 
sary  to  say  more  at  present  of  opium  as  its  adjunct  and 
auxiliary. 

Beside,  however,  these  its  common  uses  of  calming  the 
nervous  system  and  abating  pain  and  aiding  the  effect  of 
mercury,  opium  has  its  extraordinary  uses  for  extraordinary 
emergencies.  In  endocarditis  and  pericarditis,  not  always,  but 
most  commonly,  pain  is  present ;  pain  of  the  heart  varying  in 
amount,  and  upon  the  whole  abiding,  yet  allowing  reinissioos 
and  abatements.  But  whether  this  customary  pain  be  present 
or  no,  a  sudden  agony  will  sometimes  seizo  the  heart,  and  at 
once  the  patient  will  feel  and  look  as  if  he  had  received  bis 
death-blow.  It  is  like  a  spaam  of  the  heart.  It  is  no  other 
than  a  paroxysm  of  angina  pectoris.  This  terrible  seizure 
attends  pericarditis  more  frequently  than  endocarditis,  and 
where  it  has  once  occurred,  it  is  apt  to  occur  again.  Its  ooly 
remedy,  as  fur  as  1  know,  is  a  large  dose  of  opium.     Opium  is 
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only  means  of  rescue  during  the  agony,  and  the  only  safe- 
rd  against  its  retuin. 

IThuB  it  IB  with  opium  as  it  is  with  bleeding,  Doy  by  day 
lakes  it^  sensible  impression  both  upon  the  constitution  at 
je,  and  upon  the  diseased  organ.  It  is  pre-eminently 
rtive  and  anodyne  and  antispafimodic.  And  so  day  by  day 
f  curative  in  a  certain  measure,  and  gives  assurance  that  it 
sntributmg  in  the  mean  time  to  the  ultimate  cure. 
Well,  then,  while  we  look  to  feclingn  and  functions,  both 
rtitutional  and  local,  and  gather  notices  from  them  that  our 
Bdies  are  working  beneficially  towards  their  end,  havo  not 
auscultatory  signs  some  intimations  of  the  like  import  to 
(Ds ?  Having  gained  great  information  from  them  reepect- 
the  nature  and  seat  of  (he  disease  within  the  heart,  and  the 
bd  of  its  commencement,  we  are  disposed  to  look  to  thcni 
tU  us  of  its  decline  und  reparation.  AnA  no  doubt  tbey  do 
Bs  a  great  deal  ultimately.  Tbey  give  us  all  the  knowledge 
1  can  be  gained  of  the  condition  to  which  the  heart  reverts 
kst.  But  in  the  mean  time,  are  not  changes  to  be  sought 
in  the  auscultatory  signs  day  by  day  as  bleeding  after 
^ng,  or  remedy  after  remedy  (be  it  what  it  may)  is 
jbyed,  changes  which  shall  show  the  curative  effect  of  the 
tment  now  in  progress  ? 

Experience  says  that  L'hanges  in  the  auscultatorj-  signs  do 
bccur  after  this  manner ;  and  the  nature  of  the  thing  shows 
.  they  cannot. 

By  vena;section  or  other  modes  of  bleeding,  by  a  blister  or 
idoseof  opium,  pain,  anguish,  or  palpitation  or  irregular 
VX  of  the  heart,  are  subdued  or  pacified,  or  made  more 
table ;  and  the  same  sj-mptoms  returning,  arc  again  brought 
IT  by  the  same  remedies,  liut  in  the  mean  time,  the  mur- 
i^  endocardial  or  exocardial,  which  have  been  present  from 
beginning,  do  not  come  and  go,  and  riso  and  fall.  When 
(or  anguish. or  palpitation,  or  irregular  action  of  the  heart, 
le  greatest,  the  unnatural  sounds  are  not  the  loudest.  When 
It  are  the  least,  these  do  not  become  faint  or  inaudible.  So 
I  experience. 

How  only  consider  how  different  in  their  very  nature  are 
*  sjTnptoms  and  time  auscultatory  signs,  and  wherein  that 
a  consists,  and  you  will  presently  see  how  it  comes  to 
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pass  that  they  cannot  both  be  brought  under  equal  degrees  of 
abatement  and  control  by  the  same  remedies. 

Pain,  anguish,  palpitation  and  irregular  action,  are  thing* 
purely  vital.  They  are  the  sensibilities  and  functions  of  the 
organ  exalted  and  hurried,  and  baffled  by  the  present  stimulus 
of  inflammation.  And  so  far  as  the  remedv  can  subdue  it 
l>artially  or  entirely,  temporarily  or  permanently,  they  arc 
made  to  subside  or  to  cease  for  a  while,  or  altogether.  But  the 
ondooardial  and  the  exocanlial  murmurs  arc  annexed  to  purely 
mechanical  conditions,  and  proceed  from  new  substances  formed 
within  and  without  the  heart.  And  as  long  as  these  substances 
ix^main.  whether  the  heart  move  forcibly  or  feebly,  rhythmically 
or  irrt^gularly.  with  jxiin  or  without  piin,  it  cannot  move  with- 
out the  ai*com}unimont  of  the>o  sounds. 

It  is  true  that  these  substances  are  formed  bv  the  blood- 
vossol>  ensMgtxl  in  the  inflammation.  But  the  products  of  the 
iuflammatiou  remain  lor  a  time  alter  the  actuating  principle 
aud  vital  movemcnis  of  the  dis^^ise  have  ceased-  And  as  long 
;;>  they  remain  they  have  f.'.:vV;?ji>:/  eflect>  according  to  th«r 
kiud.  their  seat.  :»nd  ;*:ie:r  cci:r^x\  As  long  as  lymph  abides 
;ijvn  the  :::;or::;il  liuiiisr  or  exumal  v»vering  of  the  heart, 
T;iouch  ir.t:,:inm;i:Ion  ha\c  c::::relv  ct:useJ,  unnatunil  sounds 
luus:  ros;:*:.  As  Iv^.c  ;'.>  :ho  Kx\i  has  a  thickened  valve,  or  an 
;r.u\|UAi  s;:r:a.v  ^'i  :ho  or„ivXikr\l:ur:i  :o  pass  over,  it  must  pa» 
\*:;h  :i  >*i.:;.  As  l.^r.^r  as  :'r.e  tV.ds  o:  the  pericardium,  being 
>:;*,1  ::\v  :.^  r.:o\i\  cr..vuv.:<.r  ruircedrcss  and  inequality,  they 
v.:u<:  two\o  \x::V.  ;•.  cr,^::v.^  r..':><\ 

lxv,rr.,  ::ur.,  :o  r^i^  url,:V.:  :"::o  -.uraninir  of  these  two  orders 
o:*  >\v,^v:o;r.s  rx:ira^*i  :.  ::..f  ;.iv.r:. — ^;i:o  vital  and  the  mechan- 
*.,\il.     lv'ft,»r^\  v>:xv :/.!'.}»  ^>.;r.  :i-.c  cuc^iioa  is  concerning  the 
^•:t*v:  o;  t\v.*.;\;;,-^^  ;;:\v.;  :>.;  ,1:j%:w.><\  ^-;'  ui:xinir  or  canfusingUie 
::^,u^^.J^  v.,v  xx >...>.  *\i^V.  >„',>  r,,''c  ;.•  ^ivc.     The  vital  svmptonM^ 
who:;  :>.o\  .\,.s.\  .;;:i..:,  :\;.:  :>.r  lur^A^imiiioa  has  come  to  in 
o:^a       I  /. ,*   v.:  a  >  a  v. .  »• ,;',   >\ , . , .-.: . .— ^^    ^ ';:,  ^r;^   : it  v   vet    continue, 
a^>,^,x:o  r,; .;    ;.  ,^ .  :,a  >  /:   ;h,    .v.r,k:v.r.:i:,^x:  remain.     The  t^o 
a,x  ::.x:    NWiV.K   a   .v...;:ji.;:;-..r\    !;.:,■:  :i^\   bat   thev  speak  of 
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OESSaAI^  QITESTIOX  COXSIDF.RED  Of  MBRCCRY  BKIKC 
KEHEDY  FOR  ISFLAMMATIOK.— CONDmONS  FAVOURING  111 
BEHEOIAL  OI'ER.VTION, — THESK  FOliSD  IN  THE  HATUSK  OV 
THS  IMFLAMMATIOX,  IN  THE    PART    IT   IXX;t!PlF.S,  ANIJ   IN  TUB 

CONSTITUTION    OF    THE   PATIF.ST. ITS    REMEDIAL    OPF.RATION 

BITHER  ANTIPHLOGISTIC  OH  REPARATORV. — THE  FIRST  CUIKKLY 
DISPLAYED  IN  THE  INFLAMMATIONS  OF  TROPICAL  CLIBIATES. — 
PARALLEL  FORMS  OF  INFLAMMATION    HARDLY  KNOWN  IN  THIS 

ttJUNTKY. WHAT  COME  NEAREST  TO  THEM. THB    EFFKCTr   OF 

HERCl'RT  IS  THESE  NOT  ALONE,  HUT  CONJOINTLY  WITH 
IBLEEDISG. — THE  PROIIAIILB  NATtRE  OF  ITS  ANTIPIILOOISTIC 
I  OPERATIONS  INFERRED  FROM  ITS  EFFECTS,  ESPECIALLY  IN  TWO 

KINDS     OF      INFLAMMATION. Il^S      REI'ARATORY      OPKUATION 

SHOWN    BY    INSTANCES. 

fta  a  fiirther  remedy  in  tlio  treatment  of  endocarditis  and  peri- 
Kirditis,  I  would  proceed  next  to  speak  of  nioicury.  But  I 
find  myself  unable  to  manage  this  part  of  the  subject  intelli- 
gibly, without  first  mufeing  you  acquainted  iv-itli  my  notions  of 
the  use  of  mercury  in  inflamrantion  generally. 

Upon  a  matter  like  this  more  uniform  and  settled  opinions 
than  wc  Snd  might  have  been  expected  among  medical  men, 
I  appear  to  regard  mercury  as  absolutely  remedial  of 
mmation,  and  apply  it  somewhat  indiscriminately  and 
ravagantly,  from  a  too  credaloua  belief  of  all  that  has  been 
i  in  its  praise.  And  some  see  nothing  remedial  in  it, 
i  forego  its  use  altogether,  becuTiso  they  look  for  a  more 
!t  measure  of  its  benefit  in  each  particular  case  than  it  is 
Bsiblo  to  obtain. 

But  men  of  experience  surely  cannot  differ  thus  widely: 

n  that  sort  of  experience  which  belongs  to  tho  subject, 

loae  who  are  largely  conversant  with  inflammation  in  its 

r  formn,— such  as  it  often  appears  in  hospitals, — and  are 

I  in  treating  it,  must  have  made  or  witnessed 


frequent  trials  of  mercury  for  its  cure.  And  among  euch,  who 
possess  the  needful  experience,  while  there  would  probably  be 
found  different  dep-ees  of  confidence  in  it  as  a  remedy,  none 
would  deny  to  it  all  curative  power  whatever. 

Now  I  venture  to  offer  the  following  considerations,  hoping 
that  they  may  servo  to  reconcile  in  some  degree  discordant 
opinions,  and  to  show  how  far  and  for  ichat  mercury  may  be 
trusted  in  the  treatmout  of  inflammation. 

First,  then,  it  is  quito  certain  that  mercury  is  not  applicable 
to  all  cases  of  inflammation  alike.  In  some  it  is  eminently 
remedial ;  in  some  less  obviously  so ;  and  in  some  it  is  not 
remedial  at  all.  Therefore,  besides  the  fact  of  the  inflamma- 
tion, there  must  be  conditions  annexed  to  it,  which  aid  or 
insure  its  efficacy. 

What  arc  these  conditions?  I  do  not  know  that  I  can 
clearly  point  them  out.  But  perhaps  I  can  tell  you  ichere  to 
look  for  them. 

You  are  to  look  for  them,  then,  not  only  in  the  inflammn- 
tion  itself,  but  also  in  the  part  on  which  it  falls,  and  in  tlie 
constitution  of  the  patient. 

The   condition   which   respects  the  inflammation   itself  ii 
probably  contained  in  its  greater  tendency  to  certain  results. 
Now  inflammation  tends  to  the  deposition  of  lymph,  and  to  the 
efiiision  of  serum  and  of  blood,  and  to  suppuration.     And  all 
these  results  are  often  found  to  occur  equally  and  in  quick 
Buccession,  or  almost  simultaneously;  but  often  one  or  other  is 
the  predominant  or  abnost  exclusive  result.     Accordingly,  in- 
different cases,  inflammation  will  hear  to  be  called  adheaiv«?» 
or  serous,  or  hemorrhagic,  or  suppurative.     And  the  more  it- 
is  adhesive,  or  has  its  tendency  to  the  deposition  of  Ij-niph,  tii*^ 
more  does  it  admit  the  curative  impression  of  mercurj'. 

That  over  and  above  this  predominant  tendency  of  tfcfc* 
inflammation  itself,  there  is  some  condition  belonging  to  tl3-^ 
nature  of  the  part,  which  favours  the  remedial  operation  o' 
mercury,  would  seem  highly  probable.  For  all  experiea*^ 
hears  testimony  to  its  more  general  utility  in  inflammation  <** 
serous  than  of  mucous  membranes.  In  pleurisy,  in  peritonitis. 
we  arc  accustomed  to  give  mercury  without  much  discriit**" 
nation  of  the  kind  of  inflammation  we  have  to  deal  with,  *"" 
whether  its  predominant  tendency  be  to  lymph,  or  serum,  ^^ 
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It  or  blood;  and  success  has  attended  the  practice.  But  in 
l^eal  and  bronchial  inflammation  wo  aeldom  give  it,  and  yet 
i  majority  of  caaea  do  well  without  it. 

Still  there  may  he  a  doubt,  whether  what  wo  aacribe  to  the 
ttnmy  not  be  all  included  in  the  nature  of  the  inflammation. 
r  in  serous  structures  its  tendency  is  almost  always  to  deposit 
V^h.  In  pleurisy  and  peritonitis,  whatever  eUe  be  found, 
imn,  or  pus,  or  blood,  it  is  all  involved  in  falso  membranes; 
[ttreas  in  mucous  structures  its  tendency  is  almost  always  to 
fcos  or  mnco-purulent  effusions.  But  occasionally,  although 
ly  rarely,  larjTigeal,  tracheal,  and  bronchial  inflammation 
■  its  sole  and  entire  result  in  the  deposition  of  Ij-mph ;  and 
hn  mercury  becomes  the  remedy  upon  which  we  mainly  rely 
ifita  effectual  cure.  The  very  exception  points  rather  to  the 
lare  of  the  inflammation  than  to  its  seat. 

But  whatever  may  be  thought  of  one  sort  of  inflammation 
filer  than  another,  and  of  one  inflamed  part  rather  than 
llB&er  needing  mercury  and  favouring  its  effect  as  a  remedy, 
pre  are  states  of  constitution  which  aid  or  hinder  its  curative 
Mntion  in  a  remarkable  manner. 

n  Wow  the  constitution  which  beatfl  mercury  the  best,  and 
nt  readily  accepts  and  appropriates  all  the  good  it  is  capable 
Woing,  is  that  which  is  naturally  and  habitually  the  most 
pithy  and  the  most  free  from  all  specific  taint  or  weakness, 
I^Bther  hereditary  or  acquired.  When  in  such  a  constitution 
piuamation  is  met  with,  it  commonly  arises  from  accident ; 
R  baring  arisen,  it  partakes  of  the  nature  of  the  subject.  It 
pnmple  and  ^ngoroua,  and  speeds  on  rapidly  to  its  destined 
pilts.  Inflammation  in  such  a  constitution  would  never  bo 
pad,  if  the  same  strength  which  sustains  the  force  of  the 
nue  did  not  sustain  the  greater  force  (for  greater  it  must  be) 
Baveiy  counteracting  remedy,  of  bloodletting  and  of  depleting 
pthoda  in  all  their  kinds,  and  especially  of  mercury, 
f  The  constitution  which  bears  mercury  the  worst,  and  is 
brt  apt  to  convert  the  good  it  might  do  into  evil,  is  tha  t  which 
[' iabitually  unhealthy,  and  has  acquired  or  inherited  some 
poific  taint  or  weakness,  as  scrofula.  "When  inflammation  is 
fetwith  in  such  a  constitution,  it  either  proceeds  from  some 
feit  provocation,  or  arises  spontaneously  out  of  the  morbid 

lut  of  the  subject;  and  having  arisen,  it  still  partake  a  of  the 


J'/iii''  bvuk  is  the  pi\  __ 

qOOPER  iliSDIOAL  Cy-. 

SAN  FRANOISOO.  OML. 


160  CLINICAL  MEDICINE,  [lECT.  XDL 

same  as  it  goes  along.  Its  course  is  unequal  and  precarious, 
not  steadily  tending  to  any  certain  result.  All  remedies 
applied  to  it  are  of  doubtful  efficacy.  The  same  weakness  wUch 
is  unequal  to  carry  on  the  disease  cannot  sustain  the  force  of 
simple  antiphlogistic  remedies,  and  is  especially  abhorrent  of 
mercury. 

But  is  mercury  to  be  altogether  forbidden  as  a  remedy  for 
inflammation  in  scrofulous  constitutions?  I  am  fiar  from  saying 
so.  For  oven  in  them  I  have  sometimes  seen  inflamed  organs 
plainly  and  palpably  rescued  from  destruction  by  mercury 
pushed  to  salivation. 

But  then  the  cases  were  peculiar.  The  inflammation  had 
been  unnaturally  vigorous  and  rapid  for  the  constitution  in 
which  it  was  found,  as  if  it  came  from  some  violent  irritation 
forcing  for  the  time  a  feeble  body  into  actions  (as  it  were) 
beyond  itself,  and  enabling  it  to  bear  for  the  time  extraordinaiy 
remedies,  and  mercury  among  the  rest.  Thus  phrenitis,  peri- 
tonitis, or  pleurisy  suddenly  developed  and  rapidly  progressive, 
in  the  most  scrofulous  subjects,  should  have  the  chance  of 
benefit  from  the  mercurial  treatment. 

These,  then,  are  some  of  the  conditions  in  the  disease  itself, 
in  the  part  it  occupies,  and  in  the  constitution  of  the  patient, 
which  seem  to  favour  the  success  of  mercury,  as  a  remedy  for 
inflammation. 

Further,  some  little  insight  has  been  gained  from  experience 
into  the  mode  of  its  curative  operation. 

T  believe  that  mercury  has  twowaj^s  by  which  it  contributes 
to  the  cure  of  inflammation.  In  the  one  it  constrains  the 
morbid  energy  of  the  blood-vessels,  and  coimteracts  the  powers 
by  which  the  inflammation  is  carried  on.  Thus  it  takes  its 
place  in  the  same  rank  with  bloodletting.  In  the  other,  it 
aids  the  reparation  of  parts  by  promoting  the  removal  of  snb- 
stances  foreign  to  them,  whether  fluid  or  solid,  which  inflam- 
mation has  produced  and  left  behind.  Thus  it  displays  a  power 
different  in  kind  from  that  of  bloodletting,  and  coming  into 
operation,  and  having  its  work  to  perform,  after  bloodletting 
has  done  all  it  can.  Let  us  call  the  first  the  anUphlogistie,  and 
the  second  the  rcparafort/,  operation  of  mercury,  and  consider 
each  separately. 

The  purely  antiphlogistic  power  of  mercury  is  dispbycd 
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Qost  eminently  in  the  inflammatory  diseases  of  intertropical 
limates.  Here  the  race  is  fairly  ran  between  the  actions  and 
Qovements  raised  within  the  body  by  the  disease,  and  the 
ounter-actions  and  counter- movements  raised  by  the  remedy. 
The  work  of  destruction  by  the  disease  is  the  work  of  a  day  or 
wo.  And  the  work  of  a  day  or  two  must  be  the  work  of 
:oiinter-action  by  the  remedy.  Even  within  this  time  mercury 
nust  be  made  to  salivate,  if  mercury  is  made  to  cure.  If  the 
iseaee  outrun  the  remedy,  the  patient  dies ;  if  the  remedy  out- 
on  the  disease  the  patient  is  saved.  And  all  that  respects  the 
lisease,  and  all  that  respects  the  remedy,  is  so  marked,  bo 
udden,  and  so  forcible,  that  physicians  neither  doubt  nor  reason 
boat  the  matter.  They  see  what  happens,  and  resting  upon 
he  evidence  of  what  they  see,  they  know  that  the  disease  is 
;ured  by  mercury. 

Yet  hardly  more  certain  is  the  fact  of  the  cure  by  mercury, 
han  the  manner  in  which  it  exercises  its  curative  operation. 
?or,  when  mercury  arrests  and  cures  these  frightful  infiamma- 
:ioD8  of  the  tropics,  it  is  iilain  that  its  power  is  expended  upon 
;he  actions  of  the  disease  in  controlling  them,  not  upon  the 
effects  of  the  disease  in  inducing  their  reparation.  The  effects, 
if  the  disease  go  on  to  its  effects,  are  such  as  admit  of  no 
reparation.  Organs  are  found  mashed,  dissolved,  and  fallen  in 
pieces,  with  hardly  a  trace  of  their  elementary  structure  left, 
when  the  patient  dies. 

Our  knowledge  of  this  purely  antiphlogistic  power  of  mer- 
oory  is  new  knowledge,  almost  within  our  own  times.  We  are 
indebted  for  it  mainly  to  our  own  countrymen  practising  within 
the  tropics,  and  a  large  amount  of  gratitude  is  due  to  them 
from  all  mankind. 

Now,  what  mercury  could  do  in  India,  it  was  naturally 
supposed  capable  of  doing  in  Europe;  and  experiments  were 
Qot  long  wanting  to  put  it  to  the  t«st. 

It  was  about  the  time  I  was  a  student,  that  mercury  was 
"TBt  greatly  talked  of  and  greatly  employed  as  a  remedv  for 
^ute  inflammation  in  this  country.  And  it  has  been  so  talked 
of  and  BO  employed  from  that  time  to  the  present.  In  the 
meanwhile  experience  has  been  growing;  and  now,  perhaps, 
s  use  and  amount  of  its  antiphlogistic  power  are  settled  as  iur 
■  Ihey  ever  can  or  ever  will  be. 
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With  us  inflammation  never,  or  very  rarely,  begins  and 
runs  on  and  tcrminatea  exactly  after  the  pattern  of  ImUan 
inflammation.  It  comes  nearest  to  it,  when  it  puts  on  iU 
acutest  form,  and  attacks  vital  organs.  And  in  such  inflaumui- 
tion  mercury  has  been  adminiatered  something  after  the  Indiattij 
mode  and  measure,  and  has  obtained  results  which  displ 
satisfactory  proof  of  its  antiphlogistic  power.  So  eati&factor| 
that,  for  the  sake  of  this  power  which  they  believe  it  to  p 
a  majority  of  the  most  experienced  physicians  in  England  at 
this  day  would  he  found  employing  mercury  and  pushing  it  to 
anlivation  in  the  earliest  stages  of  acute  phrenitis,  pneumonia, 
pleurisy,  and  peritonitis. 

If  I  am  told  that  phi'enitis,  pneumonia,  pleurisy,  and  peri- 
tonitis in  their  acutest  forms  have  been  cured  by  other  means, 
before  mercury  was  yet  known  to  havo  an  antiphlogistic  power, 
or  had  ever  yet  been  given  with  an  antiphlogistic  aim ;  that 
they  have  been  cured  by  time  and  copious  blood-letting,  and  so 
may  be  cured  again ;  I  admit  tho  fact.  If  I  am  further  told, 
that  the  stoutest  advocates  for  the  use  of  mercury  dare  not 
leave  such  cases  to  mercury  alone,  but  employ  it  concurrenllj 
with  blood-letting,  I  admit  the  fact, 

Sut  questions  of  practical  medicine  are  not  to  be  i 
like  points  of  casuistry.     Tho  logical  inference  from  the  r 
of  certain  cases  may  incline  one  way,  and  the  general  j 
experience  may  incline  another. 

In  this,  that,  and  the  other  case  of  phrenitis  or  peritonitif 
pneumonia  or  pleurisy,  the  patient  is  largely  bled  and  rapidly 
salivated,  and  is  quickly  well ;  and  in  all  this  perhaps  you  find 
no  sure  warrant  for  believing  that  mercury  contributed  any- 
thing to  the  cure;  or,  perhaps,  you  infer  confidently  that  the 
cure  was  altogether  due  to  the  blood-letting ;  for  in  other 
cases  bleeding  alone  has  been  employed,  and  recovery  has* 
followed. 

Well !  as  far  as  the  particular  cases  go,  I  cannot  venture  tc^ 
say  that  your  inference  is  wrong.  Still  my  practice  must  b^^ 
governed  by  the  sum  of  my  experience.  And  the  sum  of  m^^* 
experience  is  this,  that  tho  acutest  forms  of  these  inflamma—- " 
tions  are  arrested  more  surely  and  raoxe  speedily  by  bleedin^^ 
and  mercury  conjointly  than  by  bleeding  alone ;  and  not  iiiil^iw 
more  surely  and  speedily,  but  by  a  less  loss  of  blood;  in  shorts* 
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i&t  mercury  does  not  supersede  blood-letting,  but  that  it  aida 
B  antipUogistic  power,  and  yet  spares  its  umouiit. 

Now,  in  the  popular  notion,  the  acutest  inSummation  is  that 

hich  displays  the  greatest  power  and  force  of  vascular  action 

I  the  greatest  febrile  heat,  and  which  works  its  local  changes 

1  the  part  aSectod  with  the  greatest  rapidity.     Such  inflam- 

1  we  have  been  contemplating. 
But  there  is  inflammation  which  works  its  local  changes 
I  extreme  rapidity,  and  yet  rouses  the  movementa  of  the 
1  vascular  system  little,  or  not  at  all ;  nay  !  even  some- 
•a  depresses  them,  and  raises  little  or  no  febrile  heat.  By  what 
e  would  you  characterise  this  inflammation  r"  As  respects 
I  general  vascular  action  and  its  fever,  acute  it  is  not.  Yet, 
|(  respects  its  local  morbid  processes,  its  effusions  of  serum, 
bmph,  pus,  and  its  dangerous  or  destructive  disorganisation, 
j^Dte  it  is  indeed.  But,  by  whatever  name  you  call  it,  by  what 
RBmedies  would  you  treat  it  ?  If  by  bleeding  at  all,  it  must  be 
by  local  bleeding,  and  sparingly  and  cautiously  even  by  that. 
rhere  ia  no  great  and  palpable  force  of  action  in  tho  disease, 
and  therefore  no  great  and  palpable  force  of  impression  needed 
ta  the  remedies.  But  there  is  a  destructive  disorganising  pro- 
cess rapidly  at  work,  which  needs  to  be  rapidly  overtaken  and 
cpunteracted.     And  this  (as  I  well  know)  is  often  ofiected  by 

Thus  phrenitis  and  peritonitis,  pneumonia  and  pleurisy  are 
I  to  hurry  on  their  destructive  processes,  making  no  show 
F  energy  and  power,  and  bearing  and  requiring  loss  of  blood 
ingly  or  not  at  all ;  yet  curable,  and  often  cured,  by  mer- 

Now  reflect  for  a  while  upon  what  has  been  said.  Here  are 
0  forms  of  acute  inflammation,  both  alike,  yet  both  different, 
i  mercury  having  a  share  in  the  cure  of  both,  but  not  an 
ISQal  shore.  Think  what  these  inflammations  are,  and  how 
T  is  brought  to  bear  upon  them,  and  perhaps  you  will 
e  little  insight  into  the  nature  of  its  remedial  operation. 
In  both,  the  essence  of  the  disease  within  the  part  is  the 
!,  equally  rapid,  equally  destructive,  and  tending  to  iden- 
l  results ;  but  the  accompanying  conditions  in  the  con- 
ution  at  large  are  different :  in  tho  one  great  febrile  heat 
\  great  excess  of  vascular  action ;  in  the  other  little  or  no 
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febrile  heat,  and  a  defect  rather  than  excess  of  yasonlar  action. 
In  the  first,  there  is  the  disease,  and  much  beyond  it^  the  result 
of  sympathy  reaching  to  all  the  nerves  and  all  the  blood-vessdi 
throughout  the  body.  In  the  second,  there  is  the  disease  and 
the  disease  alone,  carrying  on  its  own  essential  morbid  processes 
within  the  part.  Blood-letting  is  a  remedy  for  the  first,  and 
sometimes  the  sole  and  exclusive  remedy.  It  subdues  the  high 
vascular  action  and  febrile  heat,  and,  reaching  the  disease 
within  the  part  through  the  constitution,  it  subdues  it  also,  and 
so  compasses  the  entire  cure.  But  while  blood-letting  is  a 
remedy  for  the  first,  it  may  not  be  the  sole  and  exclusive 
remedy.  It  may  subdue  high  vascular  action  and  febrile  heat, 
and  not  at  all  arrest  the  disease  within  the  part,  or  it  may 
restrain  it  a  little  but  not  subdue  it,  and  it  may  need  the  help 
of  mercury  to  complete  the  cure. 

Mark  then ;  it  is  upon  the  very  essence  of  the  disease,  upon 
the  essential  morbid  process  within  the  part,  that  the  remedial 
power  of  mercury  is  brought  to  bear. 

In  the  second,  blood-letting  is  a  less  prominent  and  a  less 
needful  remedy,  and  mercury  has  a  larger,  and  a  more  poten- 
tial and  more  intelligible  share  in  the  cure.  For  here,  too, 
and  here  more  unquestionably,  its  remedial  operation  is,  and 
must  be,  counteractive  of  the  disease  within  the  part,  and  of  it 
alone.     For  the  disease  within  the  part  is  the  whole  disease. 

Well,  then,  from  the  share  which  mercury  seems  to  have  m 
the  cure  of  these  two  forms  of  acute  inflammation,  what  is  the 
little  insight  (for  it  becomes  us  to  speak  modestly  in  such  a 
matter)   to  be  gained  into  the  nature  of  its  operation  as  an 
antiphlogistic  remedy  P    It  is  this ;  that,  whereas  some  remedies 
act  upon  the  heart  and  pulsating  arteries,  and  so  become  anti- 
phlogistic by  subduing  their  impulse,  or  moderating  its  excess; 
others  upon  the  nervous  system,  and  so  become  antiphlogistic 
by  abating  irritation  and  pain ;  and  others  act  upon  glands  and 
upon  various  organs  which  secrete,  and  so  become  antiphlogistio 
through  derivation  or  sympathy,  mercury  acts  upon  the  extreme 
blood-vessels.     And  these  are  the  immediate  instruments  of  th9 
disease ;  and  so  mercury  becomes  antiphlogistic  by  a  mode  oC 
impression  which  directly  interferes  with  the  inflammatory 
process  itself. 

But  mercury  is  reparatory  as  well  as  antiphlo^stic.    WhefB- 
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.ion  has  not  been  withheld  from  reaching  some  of  ita 
bnilte,  and  these  have  done  injury  to  the  structures  it  has 
lupied,  injurj-,  however,  not  altogether   irreparable  or  pre- 
itly  destructive  of  life,  then  mercury  is  among  the  remedies 
rhioh  have  power  to  call  into  action  those  wonderful  capacities 
ftich   nature  bus  provided  for  her  greatest  need.      It  now 
longs  to  mercury  among  other  remedies  to  aid  and  hasten 
d  render  more  effectual  those  operations  of  the  part  and  the 
[institution,  by  which  organs  are  entirely  or  partially  restored 
soundness,  and  life  ia  saved. 
When  phrenitis  has  reached  hydrocephalus,  or  peritonitis 
bdominal  effusion  ;  when  pneumonia  has  reached  hepatisation, 
pleurisy  hydrothoras,  then  mercury  is  among  the  remedies 
Auch  have  a  power  of  stimulating  the  absorbents  to  remove 
matter  extraneous  to   the  blood-vessels   whether  fluid  or 
dlid,  and  so  of  restoring  the  diseased  structures  to  the  con- 
ions  of  health.     Therefore  in  this  state  of  things  it  is  high 
le  to  give  mercury,  if  it  has  not  been  given  before ;  or  if 
rcury  has  been  employed  at  every  previous  stage,  there  is 
w  as  much  need  of  it  as  ever.     Whether,  pending  the  in- 
liiDination,  the  chance  of  benefit,  from  the  antiphlogistic  power 
IFitf  mercury  has  been  thrown  away,  or  whether  it  has  been  made 
the  most  of,  and  has  not  succeeded,  there  is  its  reparatory  power 
itill  to  look  to,  which  may  make  up  for  the  fault  of  our  practice 
in  the  one  case,  and  the  failure  of  our  practice  in  the  other, 
u     But  as,  with  ita  antiphlogistic  power,  mercury  has  aome- 
Bnes  a  smaller  and  sometimes  a  larger  share  in  the  cure  of 
nflammation  ;  so,  with  its  reparatory  power,  it  has  sometimes 
feuny  auxiliaries,  and  is   soraetimea    itself   almost  all   in  all. 
Ihere  are  cases  in  which,  under  the  use   of  purgatives  and 
iShneticB  and  counter-irritants,  the  eflnsed  serum  or  lymph  is 
ditilf  becoming  less  and  less ;   and  when  salivation  arrives  it 
is  difficult   to  determine   how  much   mercury  contributes  to 
insure  or  complete  the  reparation  which  had   already  begun, 
•nd  proceeded  to  a  certain  point.     And,  again,  there  are  cases 
in  which  serum  and  lymph  abide  undiminished  in  cavities,  on 
Wrfaces,  and   among  interstitial   textures,  in   spite   of  many 
Kemediea;    yet   no  sooner  does  salivation   appear  than   they 
ftrthwith  begin  to  be  absorbed,  and  continue  to  be  absorbed 
I^idly  until  they  are  entirely  gone. 
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This  distinctiaii  between  the  antiphlogifltic  and  reparatory 
powers  and  operations  of  mercury  is  simple,  and  intelligible, 
and  (I  believe)  true.  It  has  not  been  plainly  stated,  but  it  has 
been  plainly  acknowledged  by  the  common  practice  of  medical 
men,  and  confirmed  by  their  experience.  I  am  sure  it  will  be 
usefully  borne  in  mind.  For  there  are  no  conditions  mofe 
essential  to  the  success  of  our  practice  than  these ;  namely,  fint 
to  understand  the  purposes  which  a  remedy  is  able  to  fulfil, 
be  they  few  or  be  they  many,  and  then  to  haye  clearly  in  yism 
those  for  which  it  is  needed  in  the  particular  case,  and  then 
steadily  to  point  it  and  press  it  to  its  mark. 

But,  though  they  may  be  distinct  in  kind,  it  is  not  alwiyi 
easy  to  determine  where  die  antiphlogistic  operation  of  mercmy 
ends,  and  its  reparatory  operation  b^piis.  And  truly  they  aie 
often  both  required  and  both  displayed  in  the  same  case.  Wlieie 
mercury  is  needed  and  given  to  abate  or  arrest  inflammatioii  in 
its  earliest  and  most  active  stages,  it  is  conmionly  still  needed 
and  still  given  in  its  decline.  The  best  and  most  effideot 
treatment  of  inflammation  is  seldom  so  absolutely  suoceafnl, 
but  that  something  is  left  for  reparation  before  the  organ  cm 
be  said  to  have  acquired  its  perfect  soundness. 


.  SIV.] 
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LECTURE  XIV. 


mcr  cosnircED. — antiphlogistic  aid  keparatoky  poivzr 

or  MBRt-URy  OVEE  ACUTE  INFLAMMATION  FURTHER  ILLUS- 
TRATED BY  ITS  EFFECTS  IN  IRITIK,  OVER  CHRONIC  INFLAMMA- 
TION   BY      ITS    EFFECTS      IN     RHEUMATIC      OPHTHALMIA. ITS 

EFFECTS  rrON  INTERNAL  CHRONIC  INFLAMMATION. — OUR 
ASaUBANCE  OF  THE  BEAT  IS  GENER.\LLY  GREATER  THAN  IT  IS 
OF  THE  ESSENCE  OF  INTERNAL  CHRONIC  DISEASES.— OUR  CON- 
CLUSIONS,    THEREFORE,     LESS      CONFIDENT      RESPECTING     THE 

EFFECTS    OF     MEDICINE    UPON    THEM. EXPERIENCE    OF    THE 

CURATIVE  EFFECTS  OF  MERCURY  IN  MANY  HIDDEN  DISEASES, 
"WHICH  FROM  CIRCUMSTANCES  ARE    DEESIED  INFLAMMATORY, 

KOTICE    OF  A   PRINCIPLE   TO    BE    REGARDED   IN   THE   MODE   OF 

ABBUNISIERING  IT. 

■I  that  has  been  said   of  the  uses  of  mercury,  both  aa  an 

ntiphlogiatic  and  a  reparatory  remedy,  will  be  found  to  have 

illustration  in  the  inflammatory  diseases  of  one  par- 

.r  organ.     And  that  organ  is  the  eye.     And  if  any  of  you 

imbibed  an  imlucky  scepticism   respecting  the  curative 

ers  which  belong  to  mercury,  a  month's  diligent  attend- 

and   observation   at  the  Eye  Infirmary  will  be   sure   to 

a  you  of  it.     The  eye  might  have  been   intended   to 

us  a  little  model  for  studying  processea  of  disease  and 

;8  of  reparation  as  they  go  on  in  all  parts  of  the  bodj-, 

rably  does  it  answer  this  purpose. 

he  eye  we  may  behold  the  miniature  of  all  diaeasea ;  for 

nature  has  displayed,  as  in  a  glass,  all  the  little  intimate 

of  her  own  wonder-working  powers  ;  her  modes  of  dis- 

.ng,  and  her  modes  of  repairing;  and  the  aids  which 

and  the  impediments  which  she  sustains,  from  the 

and  wrong  application  of  medical  agents. 

it  us  take  the  iris,  its  inflammations,  and  their  cure,  and 

upon  them  for  a  while.     There  are  cases  of  iritis  in  which 
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the  entire  cure  is  achieved  by  blood-letting  alone.  The  &ot 
cannot  be  denied.  But  such  cases  are  rare.  And  there  are 
cases  in  which  the  entire  cure  has  been  compassed  by  xnercoiy 
alone.  Neither  can  this  fact  be  denied.  But  such  cases  like- 
wise are  rare.  The  vast  majority  of  cases  which  have  ter- 
minated in  a  restoration  of  tiie  organ  to  its  perfect  structure 
and  functions  have  been  treated  by  both.  Experience  is  so 
decisive  upon  this  point,  that  it  would  be  morally  wrong  to 
come  to  the  treatment  of  any  particular  case  with  the  puipose 
of  trusting  exclusively  to  either. 

Truly  there  is  enough  for  both  to  do.  And  with  a  little 
attention  you  may  see  clearly  what  it  is  that  each  really  does, 
and  may  apportion  to  one  and  the  other  the  exact  share  that 
belongs  to  it  in  bringing  about  the  result. 

Now  blood-letting  and  mercury  have  not  the  same  relative 
share  of  the  cure  in  all  cases.  In  one,  blood-letting  has  a  very 
large  share,  and  mercury  a  very  small  one ;  and  in  another, 
the  two  remedies  have  their  proportionate  shares  inverted; 
while  in  neither  case  could  either  of  the  remedies  be  dispensed 
with. 

In  very  acute  iritis  where,  besides  the  iris  being  discoloured 
and  covered  or  studded  with  lymph,  and  besides  the  irregular 
pupil  and  the  vascular  zone  around  the  cornea,  the  sclerotic  is 
streaked  with  blood-vessels  and  the  conjunctiva  is  as  though 
injected  with  vermilion,  blood-letting  is  demanded ;  even  vense- 
section,  if  the  pulse  be  hard  and  full,  and  cupping  upon  the 
temples,  if  it  be  not. 

And  how  much  does  the  blood-letting  in  such  a  form  of 
iritis  usually  effect  ?    It  changes  the  general  aspect  of  the  eye. 
It  empties  the  blood-vessels  of  the  sclerotic  and  conjxmctiv»i> 
All  that  was  vividly  red  beyond  the  margin  of  the  comeii 
becomes  paler.     But  all  within  this  limit  remains  the  same; 
the  zone  roimd  the  cornea,  the  lymph  upon  the  iris,  and  its^ 
discoloration,  and  the  irregular  pupil  all  remain  the  sanies- 
Blood-letting  has  abated  or  subdued  the  inflammation  so  far  a0 
it  has  exceeded  the  bounds  which  essentially  belong  to  it  as  9lS^ 
iritis.     But  within  those  bounds  it  has  not  reached  it  remedialL;^ 
in  the  smallest  degree.     Within  those  bounds,  in  spite  of  ^tM^^ 
blood-letting,    the  inflammation  is   still  proceeding  uninte^^ 
ruptedly  to  its  results.     The  points  of  lymph  go  on  enlargirv-l 
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themselves  into  masses,  whicli  more  and  more  fill  the  anterior 
chamber,  and  close  the  pupil,  and  more  and  more  involve  iris, 
and  cornea,  and  crystalline  lens  in  one  indiscriminate  disor- 
ganisation. 

But  add  tho  use  of  mercury  to  blood-letting  in  tha  treatment 
n  iritis  in  this,  its  acutest  form ;  and,  besides  a  visible  emptying 
W  blood-vessels  in  the  entire  organ,  there  will,  as  soon  as  sali- 
Tation  arises,  be  a  visible  change  in  the  condition  of  parts  within 
the  proper  sphere  of  the  inflammation.  Whatever  stage  the 
inflammation  has  reached,  there  it  will  pause.  Then  the  cluster 
of  blood-vessels,  which  tended  to  the  margin  of  the  cornea,  will 
become  paler  and  paler,  and  tho  vascular  zone  will  be  seen  to 
fade,  and  the  drops  of  lymph  which  studded  the  surface  of  the 
iris  will  cease  to  increase,  and  then  begin  to  lessen,  and  then 
gradually  disappear.  In  tho  mean  time,  the  aqueous  humour 
becomes  clearer ;  the  pupil,  whicli  was  rendered  irregular  by 
jsartial  adhesions,  recovers  its  circular  form,  and  vision  ia 
berfeotly  restored. 

But  in  iritis,  when  the  general  aspect  of  the  eye  is  not  vividly 
fad,  and  when  the  general  vascular  system  is  not  roused  into 
Sffver,  and  there  ia  no  hardness  of  the  pulse,  and  yel,  never- 
theless, within  its  own  specific  limits,  the  inflammation  is 
Mrrying  on  its  own  essential  processes  actively,  rapidly,  and 
jiestructively,  and  the  zone  encircles  the  cornea,  and  tho  iris  is 
VOvered  or  studded  with  lymph,  which  is  daily  becoming  more 
Knd  more,  and  the  pupil  is  irregular  or  fixed ;  then  there  is 
■mall  need  of  blood-letting,  and  only  of  local  blood-letting  at 
jnost ;  but  the  need  of  mercury  is  as  great  as  ever.  Wo  cup  or 
e  apply  leeches ;  and  the  good  that  we  thus  do  is  seldom  imme- 
iately  apparent.  It  ia  not  until  the  mouth  becomes  sore,  that 
J  visible  change  begins  in  the  conditions  of  the  disease. 
Here,  whatever  may  be  duo  to  cupping  or  leeches,  observa- 
f  ■tioti  cannot  be  wrong  in  assigning  the  larger  and  more  appre- 
Tciable  share  of  the  cure  to  mercury. 

Such  is  the  strong  testimony  which  practical  experience  can 
siimiBh  to  the  antiphlogistic  and  reparatory  powers  of  mercury, 
a  it  is  brought  to  bear  upon  acute  inflammation.  By  acute 
■mflammation,  I  mean  that  which  carries  on  its  disorganising 
pjiroceases  rapklli/,  and  which  works  manifest  change  and  detri- 
Iment  within  the  structure  of  parts  from  day  to  day,  whether  it 
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be  accompanied  by  much  excess  of  action  in  the  yascnlar  system 
at  large^  and  much  febrile  heat,  or  by  little  or  none  at  alL 

But  mercury  is  capable  of  an  antiphlogistic  and  reparatory 
impression  upon  chronic  inflammation.  By  chronic  inflammap 
tion,  I  mean  that  which  carries  on  its  disorganising  processes 
so  slowly  that  the  amount  of  change  and  injury  it  does  to  tho 
structure  of  parts  is  not  appreciable  from  day  to  day.  It  is 
also  the  characteristic  of  this  inflammation  to  abide  long  in  one 
stage  before  it  passes  on  to  another. 

Now  this  general  tardiness  of  its  progress,  and  this  lingerisg 
in  its  several  stages,  give  leisure  and  opportunity  for  learning 
the  effects  of  remedies  upon  it.  Thus,  some  remedies  are  found 
to  act  curatively  in  one  stage  rather  than  another,  and  others 
to  act  curatively  alike  in  several.  Among  the  last  is  mercaxy. 
When  chronic  inflammation  abides  long  in  the  stage  of  mere 
vascular  repletion,  mercury  will  often  arrest  it  there,  so  that  it 
shall  finally  cease  before  it  has  proceeded  to  effuse  senunor 
lymph.  In  those  forms  of  ophthalmia  called  rheumatic,  the 
special  redness  of  the  sclerotic  and  the  vascular  zone,  and  the 
general  redness  of  the  conjimctiva,  after  they  have  long  existed 
together  with  their  characteristic  pain,  and  have  long  refitted 
to  yield  to  other  remedies,  have  often  gradually  yielded  to 
mercury,  producing  salivation. 

And  in  the  same  forms  of  inflammation,  now  advanced  to  a 
more  onward  stage,  the  hazy  cornea,  and  the  turbid  aqueous 
himiour,  and  the  discoloured  iris,  and  the  irregular  pupil,  have 
been  gradually  cleared  up,  and  been  restored,  as  the  mouth  has 
been  gradually  made  sore  by  mercury. 

But  in  the  whole  range  of  diseases,  the  cases  are  few  in 
which  we  can  gain  sensible  demonstration  of  what  is  going  <^ 
within  the  part.  Most  frequently  we  are  obliged  to  reason  and 
to  calculate  and  learn  from  the  manner  in  which  function  and 
sensation  are  effected,  what  is  the  part,  and  what  is  the  disease, 
and  what  is  the  fittest  remedy.  Yet,  without  doubt,  the  little 
that  falls  within  the  reach  of  the  senses,  is  the  best  and  readiest 
help  to  much  more  that  lies  beyond  them.  Thus  the  visiUs 
forms  of  chronic  inflammation,  and  their  visible  cure  by  mercmyi 
exemplified  in  the  eye,  suggest  what  many  forms  of  unseett 
chronic  inflammation  are  likely  to  be,  and  the  probable  succetf 
of  mercury  for  their  cure.    Accordingly  mercury  has  come  to 
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a  frequent  place  among  the  remedies  of  aucli  inflammation 
'hen  it  is  believed  to  exiat. 
['  Still  to  draw  oar  instances  from  the  eye,  vision  is  often  lost, 
pr  impaired  in  various  degrees,  where  we  do  not  discern  tlio 
Htual  disease,  but  believe  it  to  be  seated  in  the  optic  nerve  or 
Ike  retina,  and  where,  from  circnmstances  attending  the  loss  or 
iBpairment  of  vision,  we  cwnccive  the  disease  of  the  retina  or 
totic  nerve  to  be  chronic  inflammation,  or  some  of  its  effects. 
Hiis  notion  of  the  disease  at  onco  points  out  the  remedy.  And 
i  ifi  remarkable  in  what  numerous  instances  of  amaurosis  vision 
as  been  gradually  restored  by  mercury  pushed  to  salivation, 
le  success  of  the  remedy  plainly  denotes  the  nature  of  the 
iseaee.  In  many  such  affections  medicine  would  be  absolutely 
rithout  resource  but  for  mercury. 

But  to  draw  our  instances  from  other  organs,  there  are  nnme- 
tns  affections  of  the  limbs  in  which  sensation  or  voluntary 
lotion,  or  both,  are  perverted,  impaired,  or  lost ;  and  numerous 
lental  afieetions,  in  which  intellect  and  moral  perception  are  dis- 
irbed,  or  injured,  or  annulled.  The  disease,  without  doubt,  is  in 
lespinalmarrow,  orin  thebrain.  But  of  what  kind  is  it  H  Often 
ke  history  of  the  patient  will  tell  us  something,  his  habits,  his 
iode  of  living,  or  injuries,  accidents,  and  by-gone  complaints 
'liich  have  befallen  him ;  and  often  the  history  of  his  symptoms 
Ql  tell  us  more, — how  they  began,  and  how  they  have  pro- 
Hded  hitherto,  and  what  has  done  good  and  what  has  done 
torn;  and  all  these  together  may  point  strongly  to  chronic 
ifiammation.  And  happily  this  chronic  inflammation  may  be 
till  lingering  in  some  stage  short  of  that  disorganisation  which 
r destructive  and  irreparable. 

Upon  these  fair  presumptions  the  treatment  has  been  insti- 
kted,  and  mercury  has  been  employed  among  other  remedies, 
lid  salivation  has  been  graduallyproduced  and  long  maintained; 
berenpoQ  the  symptoms  have  gradually  cleared  up  and  hnally 
•appeared  altogether. 

Many  of  the  most  satisfactory  examples  which  I  have  seen  of 
Ik  curative  powers  of  mercury,  have  been  furnished  by  these 
Bma  of  disease,  in  which  I  considered  that  I  had  chronic 
)£ammation  to  deal  with. 

But  let  me  be  very  careful  of  misleading  you.  Very  niany 
Kn  been  the  instances  in  which  I  have  seen  mercury  utterly 
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fail  to  exercise  any  curative  impression  whateyery  where  the 
presumption  of  chronic  inflammation  has  been  as  strong  as 
possible,  and  where  the  fact  has  been  put  beyond  a  doubt  by 
examination  after  death. 

The  truth  is,  that  chronic  inflammation,  in  organs  remote 
from  observation,  often  proceeds  so  much  by  degrees  and  so 
covertly,  as  to  give  no  intelligible  notice  of  itself,  until  it  has 
already  reached  results  which  are  irreparable.  The  steps  and 
stages  of  chronic  inflammation  are  not  to  be  distinctly  traoed 
and  calculated  except  by  the  eye. 

Again,  very  many  have  been  the  instances  in  which  the 
treatment  by  mercury  and  other  antiphlogistic  remedies  has 
not  succeeded  for  the  cure  of  supposed  chronic  inflammation; 
because,  in  fact,  no  such  inflammation  has  existed,  but  some  other 
disease,  in  its  own  nature  incurable. 

Now  when  a  disease  is  thus  taken  and  treated  for  inflamma- 
tion, and  turns  out  to  be  no  such  thing,  and  taken  and  treated 
for  curable,  and  turns  out  to  be  incurable,  there  is  ignorance  no 
doubt  on  our  part,  or  there  is  mistake,  and  some  may  think  there 
is  blame.  But  it  is  such  ignorance  as  must  be,  such  mistake  as 
cannot  be  helped,  such  blame  as  the  best  and  wisest  of  us  all 
have  no  power  of  escaping.  From  the  nature  of  things  it  cannot 
be  otherwise. 

There  were  at  the  same  time  under  my  care  in  the  hospital, 
two  men  completely  paraplegic.  Soth  had  lost  sensation  and 
volimtary  motion  of  the  lower  extremities  by  slow  degrees.  This 
was  all  that  could  be  said  of  their  symptoms.  In  neither  ot 
them  was  there  any  fever,  or  vascular  excitement  or  pain. 
From  the  account  which  they  gave  of  themselves,  there  was 
reason  to  believe  that  the  disease  of  both  had  originated  in 
exposure  to  cold  some  weeks  ago,  and  that  that  disease  was 
chronic  inflammation  of  the  spinal  marrow,  or  its  coverings; 

Both  were  treated  by  the  same  remedies,  by  counter-irritants 
to  the  spine,  and  by  mercury.  In  both,  salivation  was  gradually 
induced,  and  was  long  maintained. 

Well,  what  were  the  results  ?  One  patient,  as  soon  as  the 
mercury  gave  notice  of  its  specific  efiect  upon  the  constitution, 
showed  an  earnest  of  improvement.  Sensation  and  the  power  of 
motion  returned  very  slowly,  but  at  last  very  completely,  to  his 
limbs,  and  after  three  months  he  walked  out  of  the  ho^ital 
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IrelL  The  other  never  shoivcd  the  least  sign  of  improvement, 
and,  after  lingering  in  the  hospital  for  many  months,  he  died. 
Upon  examination  a  small  scrofulous  tumour  was  found  growing 
from  the  theca,  and  pressing  upon  the  spinal  marrow. 

Now  I  can  fancy  an  uninfonned  looker-on  coming  to  a  very 
unjust  judgment  upon  these  results,  and  giving  a  very  unjust 
sward  of  praise  and  blame  accordingly ;  applauding  what  he 
jtnight  take  for  a  clear  insight  into  the  nature  of  the  disease  in 
(ihe  one  case,  and  the  consequent  success  of  its  treatment,  and 
eensuring  what  he  might  take  for  ignorance  and  mistake,  and 
consequent  faihire,  in  the  other.  But  there  is  neither  praise 
3ior  blame  in  the  matter.  You  cannot  be  sure  of  the  success  of 
your  remedy,  while  you  are  still  imcertain  of  the  nature  of  the 
disease,  as  you  must  be  here. 

The  diegnosia  of  disease  is  often  easy,  often  difficult,  and 
Aften  impossible.  AVhy  it  is  so,  would  be  a  most  interesting 
and  profitable  inquiry  ;  but  a  very  large  one  too,  much  too  large 
U8  at  present.  But  I  must  just  touch  upon  one  part  of  it 
'(the  part  which  here  concerns  us),  and  try  to  show  how  it  happens 
ftat  the  diagnosis  of  disease  is  often  absolutely  impossible. 

All  diseases  are  known  by  their  symptoms ;  and  all  symptoms 
may  be  regarded  under  two  general  aspects,  viz,  those  which 
denote  the  disease  in  its  essence,  and  those  which  denote  the 
a  its  seat.  Thus,  inflanunation  has  aymptoma  arising 
OQt  of  itaelf  as  fluch,  which  denote  it  to  be  an  inflammation; 
and  it  has  symptoms  arising  out  of  the  disturbed  functions  of 
the  organ  it  occupies,  which  denote  what  that  organ  is,  as  the 
brain,  the  lungs,  the  heart,  the  stomach. 

Now,  in  proportion  as  inflammation  is  more  acute  and  rapid, 
V)th  orders  of  symptoms  are  more  express  and  prominent,  and 
the  diagnosis  both  of  what  is  the  disease,  and  of  what  is  its  seat, 
ia  eqaally  certain.  But  in  proportion  as  inflammation  is  more 
chronic  and  tardy,  the  symptoms  which  flow  from  its  essence 
We  less  and  leas  marked ;  they  may  even  become  indiscernible, 
80  that  they  cannot  be  said  to  exist  at  all.  And  then  the  dia- 
gnosis of  what  the  disease  is,  becomes  necessarily  more  and  more 
"DKure,  and  may  be  so  obscure  as  to  amount  to  no  diagnosis  at 
"II'  Yet  in  the  mean  time  the  symptoms  which  flow  from  the 
P't  are  distinct  enough,  and  become  more  and  more  distinct 
"*tti  Week  to  week ;  and  thus,  while  a  very  obscure  diagnosis 
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of  tbe  nature  of  the  disease  la  all  that  can  be  obtained,  or 
diagnosis  at  all,  the  diagnosis  of  its  seat  is  clear  and  imdoul 
from  first  to  last. 

There  is,  then,  a  hard  necessity  in  the  case,  and  there  is- 
help  for  us ;  while  of  the  organ  affected  we  are  certain,  at 
nature  of  the  disease  we  can  only  guess.  Yet  in  bo  guessi 
eurely  we  ought  to  be  led  bj  our  hopes,  and  by  the  possibilil 
of  doing  good.  We  should  always  presume  the  disease  to 
curable  until  its  own  nature  prove  it  otherwise. 

But  when  ihc  question  is  of  chronic  disease  affecting 
structure  of  parts,  to  presume  that  it  is  curable  is  tantanu 
to  presuming  that  it  is  simply  inflammatory ;  and  this  at 
suggests  the  use  of  mercury. 

Now,  I  once  heard  an  old  experienced  physician  say, 
most  of  the  obscure  diseases  were  cured  by  mercury.     This  is  as 
much  as  to  say  that  most  of  the  obscure  diseases  are  of  the  nature 
of  chronic  inflammation.     It  would  perhaps  be  nearer  the 
to  say  "many,"  instead  of  "most,"  and  this  would  still 
sufficient  encouragement  for  the  employment  of  mercury. 

But  one  point  yet  remains  to  bo  well  considered.     I 
spoken  already,  as  we  went  along,  of  mercury  so  given  in  oca 
case  as  to  produce  salivation  rapidly  or  at  once,  and  so  given  in 
another  case,  as  to  produce  salivation  slowly  or  gradually. 
if  salivation  do  but  take  place,  does  it  matter  much  to  the  01 
whether  it  arise  sooner  or  later  ?     Tea !  indeed  does  it. 
this  is  the  very  point  now  to  be  considered.     It  is  as  imj 
as  any  to  be  found  in  the  whole  of  practical  medici 

Mercury,  as  a  remedy  for  inflammation,  requires  to  be 
administered  with  as  careful  an  adaptation  of  its  dose  to  the 
exigencies  of  each  particidar  case,  as  bleeding  does  of  its  mode 
and  quantity.  The  principle  of  practice  is  this,  to  measure  the 
force  and  rate  of  the  counteractive  impression  to  be  produced, 
whether  by  blood-letting  or  by  mercury,  by  the  force  and  rate  of 
the  disease.  If  you  have  an  inflammation  of  the  greatest  force 
and  greatest  rapidity  to  deal  with,  and  organic  changes  »f* 
taking  place  from  houi-  to  hour,  and  blood-letting  is  to  be  yoMT 
remedy,  its  mode  must  be  by  vensesection,  and  its  quantity  most 
bo  of  largo  amount ;  and  it  may  need  to  be  repeated  again  and 
again,  and  at  short  intervals.  The  blood-letting  must  mBts 
itself  felt  with  a  force  and  a  rapidity  which  shall  esceoti  the 
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force  and  rapidity  of  the  diBease,  otherwise  it  is  no  remedy  at  all. 
So,  too,  ID  the  same  conditions  of  infiammation,  if  mercury  is  to 
te  your  remedy,  its  dose  must  be  large,  and  repeated.  Calomel 
must  be  given  in  the  dose  of  half  a  scruple  at  once,  and  again 
after  six  or  eight  hours.  The  patient's  life  may  depend  upon 
his  being  salivated  within  a  couple  of  days.  The  mercury,  like 
the  blood-letting,  must  make  itself  felt,  by  its  specific  effects, 
more  forcibly  and  more  rapidly  than  the  disease,  otherwise  it 
will  fail  of  its  counteractive  operation. 

But  if  the  inflammation  bo  of  little  force,  and  slow  in  its 
progress,  and  its  organic  changes  such  as  are  not  visible  from 
hour  to  hour,  or  even  from  day  to  day,  but  rather  from  week  to 
week,  then  if  your  remedy  bo  blood-letting,  its  mode  must  not 
be  by  vensesection,  but  by  cupping  or  leeches,  and  its  quantity 
must  be  small,  and,  if  it  be  repeated,  it  must  be  at  more  distant 
intervals.  For  now  it  is  essential  to  the  euro  that  the  counter- 
impresaion  of  the  blood-letting  should  be  kept  down  to  the 
email  measure  of  power,  and  the  slow  rate  of  progress,  belonging 
to  the  inflammation ;  otherwise  it  is  no  remedy  at  all.  And 
in  like  manner,  if  mercury  be  your  remedy,  it  must  now  be 
given  more  sparingly  and  less  frequently.  The  object  is  to 
produce  salivation,  not  as  soon  as  possible,  but  slowly  and  with- 
out sorprise  or  violence.  A  grain  or  two  of  calomel  once  or 
twice  a  day,  or  even  some  milder  preparation  of  mercury,  will 
bring  its  specific  effects  to  bear  upon  the  disease  after  many 
days,  but  still  reniedially. 

Upon  the  principle  hero  laid  down  and  illustrated  by  the 
c  of  bleeding,  as  it  is  the  important  principle  which  is  also 
to  guide  us  when  we  employ  mercury  for  the  euro  of  inflamma- 
tion, let  me  say  a  few  words  more. 

Partly,  I  think,  this  principle  would  be  at  once  accepted  as 
true,  and  partly  it  would  seem  questionable  at  6rst  sight,  and 
would  need  experience  to  confirm  it.  That  the  blood-letting 
'  must  be  copious,  and  of  the  most  general  kind,  and  that  the 
doses  of  mercuiy  must  bo  large,  which  are  to  be  counteractive 
of  Mvere  and  rapid  inflammation,  may  be  easily  conceived.  It 
looks  as  if  it  necessarily  must  be  so.  But  that  the  blood-letting 
"iiMf  le  scanty,  and  of  that  kind  which  is  local,  and  that  the 
uoses  gf  mercury  must  bo  small,  which  are  to  be  counteractive 
<u  Uw  iuflammatiou  that  pioceods  slowly,  and  ia  of  small  power. 
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would  hardly  be  expected.     One  should  rather  be  disposed  to 
argue  d  fortiori,  that  copious  blood-letting  by  vena)8ection  aa» 
large  doses  of  mercury,  being  able  to  cure  inflammation  of  gre^'* 
force  and  rapidity,  could  not  fail  to  obtain  an  easy  mastery  ov^* 
that  which  is  of  little  force,  and  proceeds  tardily :  that  smaJM 
bleedings  and  small  doses  might  now  be  enough,  and  yet  ih^^'^ 
large  ones  would  do  the  business  more  summarily  and  at  ono^^* 
But  experience  comes  in  to  rectify  such  calculations,  teaching 
this  general  fact,  that  small  bleedings  and  small  doses  of  mercv 
are  undeniably  curative  in  forms  of  inflammation,  where  larg  ^^ 
bleedings  and  large  doses  exercise  no  remedial  power  whateTei*'  - 
A  large  venaesection  will  (as  it  were)  leap  over  the 
without  touching  it,  and  afterwards  a  few  leeches  will  bring  I 
safely  and  gradually  to  an  end.    A  rapid  salivation  will  pass  h% 
the  disease,  and  leave  it  imaltered.    But  when  this  salivatio 
has  been  allowed  to  wear  itself  out,  and  the  constitution  bee: 
left  to  forget  (as  it  were)  the  impression,  and  to  recover  fro: 
it,  then  the  remedy  being  resumed  on  other  terms,  and  admin 
istered  in  very  small  and  very  cautious  doses,  has  wrought,  i 
process  of  time,  an  easy  and  eflectxial  cure.* 

*  I  think  it  well  here  to  subjoin  in  a  note  certain  remarks  upon  condS>  ^ 
tions  favourable  or  essential  to  the  remedial  effects  of  mercury,  which  I  macL  ^^ 
many  years  ago,  when  an  opportunity  had  been  recently  afforded  me 
watching  its  operation  upon  a  pretty  extensive  scale : — 

"As  in  regard  to  the  various  bowel  complaints,  so  in  regard  to  the  varioi 
nervous  disorders,  the  condition  most  essential  to  the  success  of  the  rem< 
was  unquestionably  this,  that  the  force  and  rate  of  its  impression  should 
in  proportion  to  the  force  and  rate  of  the  disease.    And  the  chief  object  ^^^ 
our  care  was  to  preserve  that  proportion. 

"  Thus,  where  the  disease  was  less  severe,  and  was  slow  in  its  progres-^* 
salivation  (witliout  refoience  to  its  degree)  was  to  be  procured  gradually  i 
where  the  disease  was  more  severe  and  rapid  in  its  progress,  salivati^^x^ 
(without  reference  to  its  degree)  was  to  be  procured  at  once.     Headache  ax»d 
vertigo,  which  had  come  on  tardily,  and  had  abided  many  weeks,  withoiJ* 
any  perceptible  excitement  of  the  circulation,  were  to  be  made  to  yield  unci*?' 
the  slow  and  alterative  influence  of  mercurj-,  which  the  constitution  coixld 
bear  without  injur}'.     Headache  and  vertigo,  which  had  been  sudden  in  th^i^" 
accession,  were  accompanietl  with  excitement  of  tlie  circulation,  and  alreaxJ/ 
seemed  to  threaU^n  something  Ix^yond  themselves,  as  convulsion,  or  deliriaxxif 
or  frenzy,  were  to  Im>  at  once  mastoTinl  by  such  a  sudden  and  powerful  Lco- 
pression  of  the  remedy  as  the  constitution  would  severelv  feeL     Hence  fc^** 
quantity  of  the  rvmeily  was  continually  varieil,  according  to  the  exigencies 
of  particular  cases.    For  some  we  pn^scribed  one  grain  or  two  grains  of 
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mut\  ivith  a  small  quantity  of  opium,  once  or  twice  in  twenty-four  honn^ 
I  thus  succeeded  in  procuring  relief  after  the  lapse  of  a  week  or  ten  days; 
ng  no  Iiarm  in  the  mean  time,  to  the  general  health  and  sensations  of  the 
Mnt.  For  others,  we  prescribed  five,  or  ten,  or  even  twenty  grains  of 
omel,  with  proportionate  quantities  of  opium,  once,  or  even  twice,  in 
saity-four  hours  ;  and  thus  succeeded  in  dissipating  the  symptoms  atonce^ 
i  in  rescuing  life  at  the  expense  of  some  i)resent  injury  to  the  constitution.'' 
kn  Account  of  the  Disease  lately  prevalent  at  the  General  Penitentiary, 
113,  ed.  1825. 
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LECTURE  XV. 

VSE     OF    MERCURY   IN   THE     TREATMENT  OF     RHEUMATIC  EXJ>**' 
CARDITIS     AND     PERICARDITIS. — EVERY   CiREAT    ADVANCE    ^^ 
CLINICAL   AND   PATHOLOGICAL   KNOWLEDGE   REQUIRES    TlC-^''] 
OLD     REMEDIES     SHOULD     UNDERGO     THE     TRIAL     OF     K^"*^ 
EXPERIMENTS. — IN     ENDOCARDITIS    THE     REMEDIAL    POW**^^ 
OF     MERCURY    SHOWN,    NOT     SO    MUCH     BY    THE    RESULT     ^*" 
.SINGLE   CASES,   AS   BY   THE   (K)MPARATIVE   RESULTS  OP  31A^"^ 
WHICH     HAVE,   AND     OF     MANY     WHICH     HAVE    NOT,    BB^^ 

TREATED    BY    IT. IN    PERICARDITIS    ITS   REMEDIAL    POW^** 

IMAY  BE  APPRECIATED  IN  INDIVIDU.VL  CASES. ^THE  RBL-VTIO ^ 

WHICH  THE   CESSATION  OF   THE  EXOCARDIAI.   MURMUR  BEA^^^ 

TO  THE  CESSATION   OF   THE   DISEASE. — THE    POWER  OF 

CURY  TO  PROCURE  THE    CESSATION  OF  THE  MURMUR,  EJ 

OR  LATE,  ACCORDING  TO  CIRCUMSTANCES. — EARLY  S^U-IVATIO^ 

MOST  STRIKINGLY  CURATIVE. — LATE   SALIVATION   NOT  WIT'S- 

OUT  BENEFIT. — COMPARISON  OF  SOME  GENERAL  RESULTS. 

While  we  were  considering  the  treatment  of  rheumatic  inflam* 
mations  of  the  heart  at  each  several  step,  and  with  the  recon^' 
mendation  of  each  several  remedy,  I  kept  your  attention  alive 
to  another  remedy,  which  was  yet  to  be  noticed.  This  is  mercory- 
Bleeding,  in  its  various  forms,  must  be  used,  I  told  you,  for  i*^ 
own  dii'ect  curative  power  over  the  disease  ;  but  so  used,  that  i^ 
should  not  hinder  the  curative  power  of  mercury.  Opiuoif  ^ 
told  you,  must  be  employed  to  pacify  the  nervous  system ;  b'** 
80  employed,  moreover,  that  it  should  at  the  same  time  aid  the 
curative  power  of  mercury.  Then  the  curative  power  of  mercurT 
over  inflammation  in  general  was  considered ;  and  now  we  co0*^ 
at  last  to  its  curative  power  over  rheumatic  inflammations  ^^ 
the  heart,  and  I  will  endeavour  to  give  you  as  fair  an  estiio**^ 
of  it  as  I  can. 

Many  years  ago,  in  certain  Essays  which  I  published  *'  ^^ 
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fionie  Diseases  of  the  Heart,"'  I  ventured  to  insist,  tbat  mercury 
puslied  to  salivation  was  indispensable  to  the  euro  of  pericar- 
ditis. And  at  tliat  time  I  did  not  insist  on  less  than  the  results 
o£  my  experience,  carefully  considered,  seemed  to  Tvarrant. 
But  then  my  knowledge  of  the  disease  was  very  defective; 
defective  especially  in  respect  of  its  diagnosis  during  the  life 
of  the  patient ;  and  so  was  then  every  body's  knowledge.  For 
now  I  plainly  perceive  that  the  majority  of  the  cases  in  which 
I  then  believed  myself  treating  an  inflammation  of  the  pericar- 
dium, were,  in  fact,  cases  of  endocarditis. 

As  diseases  are  better  understood,  and  we  possess  surer 
Bigns  for  discerning  their  seat  and  progress,  and  events,  the 
records  of  past  experience  become  obsolete,  and  so  a  necessity 
'"ifies  for  a  new  course  of  clinical  observations.  Even  each 
'■lan'a  own  stock  of  observations,  if  in  his  time  knowledge 
"iM  made  a  great  step  in  advance,  observations  which  he  has 
"W^fully  tept  in  mind,  and  which  have  served  hira  to 
^v  conclusions  from,  he  may,  after  all,  have  good  reason  to 
distrust. 

What  on  amazing  difference  there  appears  in  the  objects  of 
"aturc  around  us,  according  to  the  point  of  ^-iew  from  which 
"e  regard  them !  When  we  atnnd  on  the  right  spot  for  taking 
^  tte  whole  prospect,  we  then  see  what  before  we  could  not 
Me  at  all,  or  we  then  see  clearly  what  before  we  only  caught  a 
glioipso  of,  from  some  less  commanding  position. 

Thus,  the  point  of  view  from  which  diseases  of  the  heart 
"^  How  regarded,  discloses  so  many  new  things,  and  puts  so 
""''ly  old  things  in  a  much  clearer  light,  that  I  distrust  the 
r^Ulti  of  my  former  experience,  and  feci  the  need  of  submitting 
•Oy  practice,  and  the  use  of  all  my  remedies,  to  the  test  of 
'"J"  own  more  recent  observations.  I  feel  tbat  the  use  of 
""^Ccury,  especially,  requires  to  bo  brought  to  this  test. 

5"ormcrly  I  gave  mercury,  or  designed  to  give  it,  in  every 
^'^  of  pericarditis,  and  sought  to  procure  salivation,  which  I 
^^naed  indispensable  to  the  cure.  And  thus  thinking  to  give 
L  it  m  every  case  of  pericarditis,  I  probably  gave  it  also  in  every 
■  case  of  endocarditis,  not  being  then  able  lo  distinguish  one 
^B  ttt«a  the  other.  But  now,  when  I  look  back,  I  plainly  perceive 
H  Whatever  I  might  then  have  thought),  that  the  impossibility 
^H  ■  Med.  Gazette,  vol.  ill. 
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of  then  forming  a  diagnosis  between  the  two  stood  in  the  way 
of  my  gaining  a  sure  proof  of  the  benefit  of  merouTy  in 
either.  The  diagnosis,  however,  between  the  two,  being  now 
plain  and  obvious,  I  will  seek  the  evidence  of  the  use  of  me^ 
cury  in  the  treatment  of  each  separately. 

And  first,  of  endocarditis. 

In  my  clinical  records,  I  find  some  cases  of  endocarditis  in 
which  bleeding  and  common  antiphlogistic  remedies  alone  were 
employed,  and  not  a  grain  of  mercury  was  given ;  and  yet  all 
the  symptoms  referable  to  the  heart,  the  pain,  the  palpitation, 
the  dyspnoea,  and  the  endocardial  murmur  itself,  entirely 
ceased.  In  short,  there  was  all  the  evidence  that  could  be 
required  of  a  perfect  cure.  But  I  find  no  cases  in  which  mer- 
cury alone  was  given,  and  not  a  drop  of  blood  was  taken,  and 
no  other  antiphlogistic  remedy  was  employed,  and  yet  perfect 
reparation  followed.  While,  then,  I  have  facts  which  claim  an 
independent  remedial  power  for  blood-letting,  I  have  none  whieh 
claim  the  same  for  mercury. 

Again,  I  find  some  cases  of  endocarditis  in  which  bleeding 
was  used,  and  mercury  given  conjointly,  and  the  evidence  of 
cure  was  satisfactory ;  but  the  mercury  produced  no  salivation. 
Here  one  cannot  tell  what  share  the  mercury  had  in  procuring 
the  result ;  one  cannot  even  be  sure  that  it  had  any  share  at  all. 

Again,  I  find  some  cases  in  which  bleeding  and  mercoij 
were  employed  conjointly,  and  salivation  quickly  followed,  and 
every  vestige  of  the  disease  was  swept  away  at  once.  But 
here,  the  modes  in  which  the  remedies  took  effect,  and  the 
symptoms  ceased,  were  such,  that  no  opinion  could  be  formed 
liow  much  of  the  cure  was  due  to  bleeding,  and  how  macb,  if 
any  part  of  it  at  all,  was  due  to  the  mercury. 

Again,  I  find  some  cases  in  which  bleeding  and  mercniy 
were  employed  conjointly,  and  salivation  followed,  but  it  va« 
hlow  to  arrive.  And  reparation  was  complete  in  the  end,  but 
it  was  oiter  a  long  time.  Here  the  manner  and  gradations  by 
which  the  disease  declined  appeared  to  correspond  with  ih« 
sensible  operations  of  the  remedies,  and  to  denote,  with  seeming 
exactness,  the  curative  influence  belonging  to  each.  T^* 
bleeding  was  practised,  whereupon  vascular  action  immediately 
abated  much  of  its  force,  and  pain,  and  palpitation,  and  dyspnoea 
immediately  went  away,  but  the  endocardial  murmur  remain^ 
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Uercury^  too,  was  given  from  the  first,  and  day  after  day  it 
waa  still  given,  yet  there  was  no  salivation.  At  length,  how- 
ever, salivation  arose,  whereupon  the  endocardial  inurnmr 
ceased. 

These  several  orders  of  cases  exhibit  fair  Hpecimens  of  the 
sort  of  difficulties  which  are  apt  to  obstruct  us,  whon  wo  seek  to 
analyse  the  effects  of  medicines.  We  may  be  well  satisfied 
with,  the  general  results  of  treatment ;  but  when  we  betako 
oureelves  to  calculate  the  separate  value  ol'  the  meims  by  which 
these  results  arc  brought  to  pass,  we  may  not  be  able  punctually 
to  determine  what  it  is. 

If  I  were  called  upon  to  bring  sure  proof  of  the  remedial 
power  of  mercury  in  endocarditis,  the  last,  perhaps,  are  the 
only  cases  to  which  I  should  be  allowed  to  appeal ;  and  those 
claim  for  it  (what  I  have  explained  to  be)  a  reparutory,  not  an 
antiphlogistic  power.  They  do  not  satisfy  us  that  it  had  any 
thing  to  do  ia  counteracting  the  progress  of  the  inflammation. 
They  only  show  us  that  it  came  in  aid  of  nature  in  restorinf; 
the  endocardium  to  its  integrity,  after  the  inflammation  had 
ceased. 

But  although  in  endocarditis  I  cannot  produce  proof,  beyond 
cavil  and  exception,  of  more  than  a  reparatory  power  belonging 
to  mercury,  yet  my  impression  is  so  strong  that  it  does  exercise, 
moreover,  a  power  purely  antiphlogistic  and  auxiliary  to  blood- 
letting, that  I  dare  not  omit  to  give  it  in  every  case  as  soon  as 
I  have  ascertained  the  nature  of  the  disease,  and  to  press  it 
to  salivation. 

Analogy  favours  the  belief  of  its  being  antiphlogistic  us 
wqU  as  reparatory  in  inflammation  of  the  endocardium.  It  is 
obviously  60  in  inflammation  of  some  other  structures — of  the 
iris,  for  instance. 

At  all  events,  the  rcparatonj  power  of  mercury  in  endocar- 
clitis  ia  tolerably  certain,  and  the  earlier  wo  employ  it,  the  more 
likely  is  this  reparatory  power  to  come  into  efl'ectual  exercise. 
Mercury  being  administered  coincidently  with  the  use  of  blood- 
letting and  other  remedies,  though  it  may  possibly  not  add  any 
aatjphlogiatic  power  of  its  own  to  theirs,  yet  in  the  mean  time 
it  will  be  making  its  way  in  the  constitution,  and  will  bo  ready 
t*  further  the  work  of  reparation  when  tho  inflammation  hia 
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Thus,  when  I  take  my  own  experience  in  detaili 
examine  the  results  of  treatment  case  by  case,  I  cannot  pretend 
to  have  found  a  certain  proof  that  mercury  is  an  indispenaaUo 
remedy  to  the  cure  of  endocarditis.  But  taking  my  experience 
in  the  mass,  I  still  fear  to  omit  its  employment  in  any  case  of 
endocarditis  with  which  I  have  to  do. 

No  doubt,  by  bleeding  and  other  ordinary  antiphlogistic 
remedies,  praecordial  pain  and  palpitation,  and  even  the  endo- 
cardial murmur,  have  been  known  entirely  to  disappear,  when 
mercury  has  either  not  been  used  at  all,  or  being  used  has  not 
produced  salivation. 

But  against  the  particular  result  of  these  cases,  as  seeming 
to  exclude  mercury,  I  would  set  the  general  result  of  tny 
entire  experience,  as  seeming  (to  me  at  least)  to  recommend  it. 
Since  the  time  that  auscultation  has  disclosed  the  sure  diagnosiB 
of  the  disease,  it  has  not  in  a  single  instance  proved  fatal  under 
my  care.  But  M.  Bouillaud,  to  whom  the  world  is  greatly 
indebted  for  bringing  its  diagnosis  to  perfection,  records 
numerous  instances  in  which  endocarditis  terminated  fatally 
under  his  management. 

Now  M.  Bouillaud's  treatment  of  endocarditis  has  always 
been  vigorously  antiphlogistic.  He  has  employed  large  and 
repeated  bleedings,  and  all  other  remedies  calculated  to  control 
inflammation,  except  mercury.     Mercury  he  never  used. 

My  treatment  of  endocarditis,  on  the  other  hand,  has  not 
been  vigorously  antiphlogistic.  I  have  seldom  employed  venae- 
section  at  all,  and  never  largely.  But  mercury  has  been  among 
my  remedies  in  almost  every  case. 

From  this  comparison  the  conclusion  is  irresistible,  that 
mercury  has  the  power  of  doing  something  more  in  counte^ 
action  of  inflammation  of  the  endocardium  than  vena5section 
and  other  antiphlogistic  remedies,  and  that  upon  this  something 
being  done  the  life  of  the  patient  often  depends. 

What  this   something    is  we  can  only   conjecture  froift 
analogy,  but  yet  with  great  probability  of  truth.     Undoubtedly 
it  consists  either  in  controlling  the  disease,  or  in  restoring  th» 
conditions  of  health,  or  in  both.     For  these  are  the  only  wa-y®' 
as  far  as  I  know,   in  which  mercurj^  exercises  its  curatx*^^ 
influence. 

Experience  thus  testifies  to  the  broad  fact  of  mercury  be£^> 
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■umental  to  the  saring  of  life  in  endocarditis.  jVnd  un- 
questionably 80  it  may  be,  and  yet  not  carry  its  curative  powers 
to  perfection  in  every  case.  From  the  records  already  given, 
it  will  be  seen  how  many  subjects  of  endocarditis  are  brought 
through  a  formidable  disease  by  antiphlogistic  and  mercurial 
treatment,  and  survive  and  are  safe ;  but  still  they  have  the 
endocardial  murmur,  and  never  lose  it.  Hero  the  mercury  haa 
indeed  fallen  short  of  restoring  perfect  integrity  of  Structure, 
hut  it  has  hud  its  share  in  saving  life  nevertheless.  Soma 
unevenness,  some  thickening,  puckering,  or  shorfoning  of  a 
valve,  or  a  bead  of  lymph  iipon  it;  this  may  be  all  that 
remains.  But  this  is  enough  to  produce  an  eddy  of  the  blood, 
and  the  eddy  to  produce  au  audible  murmur,  and  thus  the  heart 
(ret  afterwards  passes  for  unsound.  Yet  any  other  inlemnl 
jTgan  which,  from  being  inflamed,  should  come  so  near  repara- 
ion,  would  pass  for  sound,  because  we  should  not  have  the  means 
|f  knowing  it  to  be  otherwise. 

In  those  diseases  where  the  remedial  power  of  mercury  is 
east  questionable,  reparation  is  apt  to  take  place,  leaving 
tehind  a  murk  or  a  scar.  Thus,  the  pupil  often  reinaina 
Sightly  irregular  after  the  cure  of  iritis,  and  clefts  remain  in 
he  tonsils  after  the  cure  of  an  ulcer.  No  evil,  however, 
liesalte.  But  the  merest  scar  within  the  heart  is,  from  the 
latare  of  its  functions,  a  grave  matter  in  its  ultimate  effects. 
kill  it  is  no  disparagement  of  the  remedial  powers  of  mercury 
We,  more  than  elsewhere. 

In  conclusion,  the  simple  fact  of  the  much  larger  propor- 
tion of  cases  in  which  life  is  saved  whore  mercury  is  used  than 
vhere  it  is  not,  is  a  plaiu  paramount  recoinmendation  of  it  as 
ftTemody  for  endocarditis,  which  all  can  sec  and  understand. 

We  corac  next  to  the  use  of  mercury  in  pericarditis.  In 
every  one  of  my  eighteen  cases,  complicated  and  uncomplicated, 
mercurv  was  employed.  But  then  it  was  employed  conjointly 
with  other  remedies;  so  that  my  experience  does  not  furnish 
me  with  a  single  case  from  which  I  should  be  allowed  to  infer 
conclusively  the  curative  effect  of  mercury  without  the  aid  of 
other  remedies,  or  the  curative  effect  of  other  remedies  without 
tbe  aid  of  mercury.  Still  I  should  be  sorry  to  omit  the  use  of 
either  in  any  case  of  pericarditis  with  which  I  had  to  do.  But 
Mb   ijuestion   at  present  is  only  concerning  morcurj-.     And, 
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allowing  bleeding  and  common  antiphlogistic  measures  to  be 
needful,  and  even  indispensable,  I  am  fully  persuaded  that  let 
Chem  do  all  which  they  can  do,  mercury  can  do  something 
ijiore;  something  towards  saving  life  and  inducing  reparatum, 
which  nothing  else  can  do,  or  nothing  else  can  do  so  welL  Of 
diis  there  is  as  satisfactory  evidence  as  we  have  of  most  poinU 
in  practical  medicine  which  are  thought  settled. 

Before  I  come  to  u  closer  examination  of  this  evidence,  I 
would  mention  one  remarkable  fact.  Of  the  eighteen  cases  d 
pericarditis,  which  are  the  subject  of  our  present  commentaiy* 
^nd  were  treated  by  mercury,  some  were  brought  under  it» 
sensible  influence  very  largely,  and  some  very  slightly,  but  att 
in  a  certain  degree  except  two.  In  these  two  cases,  though 
mercury  was  given  in  large  quantity  and  for  a  long  period,  j^^ 
was  there  no  sensible  ptyalism,  no  factor  of  the  breath,  n.^^ 
complaint  of  soreness  of  the  gums.  In  these  two  cases,  whil'^ 
mercury  was  pushed  thus  strenuously,  other  remedies  wei^^^ 
vigorously  employed;  and,  moreover,  in  these  two  cases  ever^S 
conceivable  circumstance  was  present  which  could  promi^^^ 
success  to  medical  treatment.  The  subjects  were  healthy  su 
jects  and  in  the  prime  of  life.  The  disease  (there  was  reaso 
to  believe)  was  detected  as  soon  as  it  arose.  Kot  a  momei^*^^ 
was  lost  in  the  application  of  remedies.  They  were  vena^sectio*  '^ 
and  cupping  and  leeches  and  blisters  and  opium  and,  from  fiAwi"^t 
to  last,  mercury.  But  the  mercurj-,  as  I  said,  did  not  producm^ 
the  peculiar  effects  of  mercury  in  the  slightest  appreciab^ — ^ 
degree. 

Now  of  my  eighteen  cases  of  pericarditis  I  lost  three;  ar — nd 
these  were  two  of  them. 

But  let  us  see  whether  we  cannot  get  a  little  nearer  insiglH^t 
into  what  mercury  does  in  pericarditis.  And  let  me  premil^SBe 
that  in  pericarditis  the  symptoms,  both  auscultatory  and  no^ 
auscultatory,  give  a  more  exact  intelligence  of  what  is  goi 
on  from  day  to  day  than  they  do  in  endocarditis;  and  we 
able  to  follow  the  steps  of  the  disease,  and  to  appreciate 
effects  of  remedies,  more  surely  and  satisfactorily.  And,  as 
other  remedies,  so  of  mercury. 

Kow  my  strong  impression   is,  that  pericarditis,  of  tb:::^*^ 
extent  and  degree  which  it  generally  reaches  in  acute  rh^^  "* 
matism,  though  it  be  treated  by  the  best  remedies  and  in  t>3^ 


st  opportune  and  efficient  manner,  is  never  so  complexly 
■ed  that  the  parts  regain  tlieir  perfect  integrity  of  structure; 
short,  that  in  the  moat  favourable  event  the  pericardium 
Imost  alivays  adheres.  Medical  treatment  saves  life,  but  it 
Brely  prevents  the  adhesion. 

But  then,  hu3  the  medical  treatment  of  pericarditis  no 
urther  aim  than  barely  to  save  life  ?  Has  it  only  to  provide 
hat  the  exocardial  murmur  should  cease,  and  the  patient  con- 
Snue  to  live  on  any  terms?  Yes  I  it  seeks  inuch  more  than 
8.  It  has,  indeed,  first  to  save  life;  and  it  has  further  to 
ivide  that  the  life  which  it  saves  shall  go  on  with  the  least 
isible  hindrance,  and  suffer  the  least  possible  abridgment 
its  nutuml  duration.  And  this  it  does  'when  it  arrests  the 
^gress  of  the  disease,  and,  moreover,  provides  that  the  repara- 
i  (which  I  fear  is  i-ai-ely  perfect)  should  take  plane  with  the 
st  possible  degree  of  imperfection ;  tliut  is,  that  the  folds  ol' 
|lio  pericardium  should  be  brought  together  again,  and  should 
tly  adhere  with  the  least  possible  quantitj-  of  inter- 
vening lymph. 

When  this  ia  brought  to  pass,  remedies  have  done  their 
^eat.  But,  for  the  sake  uf  being  able  to  judge  how  far  I'emediea 
itually  doing  their  best  in  particular  cases,  we  should 
jbear  in  mind,  that  thc>  final  cessation  of  the  endocardial  munnur 
[Irobubly  denotes  the  adhesion  of  the  pericardium,  and  that  the 
iner  this  occurs  the  less  accumulation  of  the  products  of 
inflammation  must  have  preceded  it,  and  the  more  perfect, 
rather,  the  less  imperfect,  is  reparation  likely  to  be  in  the  end. 
Thus  it  is  a  great  thing  for  the  exocardJal  murmur  to  begin 
and  cease  in  a  week.  I  can  refer  to  three  cases  oidy,  in  which 
%  um  sure  that  such  was  the  fact.  And  there  was  not  one  of 
^em  in  which  the  patient  was  not  first  sulivatod.  In  two 
other  cases  the  exocardinl  murmur  ceased,  in  one  on  the  sixth, 
And  in  the  other  on  the  eighth  day,  after  they  were  brought 
raider  my  obscr\-ution  and  treatment,  and  _ui  both,  the  putients 
■*ere  first  salivated ;  but  in  them  I  had  no  certain  knowledge 
iiow  long  the  murmur  hud  been  audible  before  admission  into 
tho  hospital.  In  these  several  cases  not  only  did  the  murmur 
cease,  but  the  whole  business  of  medical  treatment  was  accom- 
plished. With  the  cessation  of  the  munnur  life  was  apparently 
iftfe,  and  convalescence  followed  rapidly. 

This  book  is  tliA  pi-  ^ 
COOPER  JIEDIOAL  Cu. 
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Here  mercury  seemed  to  me  to  display  its  highest  anti- 
phlogistic power.  But,  if  others  doubt,  let  it  be  a  question  for 
future  observation,  whether,  where  the  murmur  of  pericarditis 
rapidly  ceases  and  the  danger  rapidly  disappears  and  conyar 
lescence  rapidly  follows,  salivation  is  or  is  not  a  preceding 
condition,  in  all,  or  in  the  vast  majority  of  cases.  There  is 
no  question  of  practical  medicine  more  important  to  have 
rightly  settled. 

But  I  am  anxious  not  to  be  misunderstood  in  this  matter, 
or  thought  to  state  either  more  or  less  than  I  mean.     My  expe- 
rience (as  far  as  it  goes)  tells  me,  that  whenever  the  exocardiaL 
murmur  has  ceased  early,  salivation  has  first  taken  place.     But> 
it  does  not  affirm  the  converse,  viz.  that  wherever  salivatioi 
has  taken  place  early,  the  exocardial  murmur  has  ceased  early. 
These  are  very  different  things.     The  early  cure  may  not  tak< 
place  without  the  early  salivation,  but  the  early  salivation  mai 
take  place  without  the  early  cure. 

When,  therefore,  in  after  times,  you  come  to  treat  thii^  -* 
disease,  should  you  succeed  in  bringing  your  patients  speedil] 
under  the  influence  of  mercury,  and  find  in  one  case  a  speed] 
cessation  of  the  murmur  and  a  speedy  arrest  of  all  the  mor^ 
formidable  symptoms,  and  find  in  another  case  the  murmur- 
still  remain  and  still  abide  for  a  long  time  afterwards,  an^^^^d 
other  formidable  symptoms,  mitigated  indeed,  but  more  slo^i^^^^w 
to  disappear,  do  not  say  that  I  have  misrepresented  the  powe^^^er 
of  the  remedy.  All  this  is  according  to  my  experience;  fi — a^or 
turning  to  my  records  of  cases  I  find  six  in  which  salivatioczi^n 
was  rapidly  produced,  with  the  following  different  results  as  t^  to 
the  period  at  which  the  murmur  ceased: — 

Cases.  Days.  Daji. 

1st.    Salivation  produced  in    1     Murniur  ceased  in    4. 

2d.  —  2—7. 

3d.  —  3  —  4. 

4th.  —  4  —  2a 

nth.  —  5  —  14. 

6th.  —  5  —  25. 

Of  these  six  cases  mercury  was  most  eminently  rcmedfci:  lal 
in  the  three  first,  less  eminently  but  still  remedial  in  the  thr  -==w 
last.     The  cessation  of  the  exocardial  murmur  at  such  wides — ^ty 
different  periods  after    salivation    appeared,   is  satisfactori— — fy 
accounted  for  by  the  circumstances  of  the  different  cases. 
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In  the  three  first  casoa  mercury  was  given  as  soon  as  the 
mumnir  was  audible,  and  salivation  followed  in  one,  two  and 
in  three  days;  and  the  entire  duration  of  the  murmur  vas 
four  days  in  the  first,  seven  days  in  Ihe  second,  and  four  days 
in  the  third  case.  Here  there  was  reason  to  hcliovo  that  the 
murmur  denoted  the  commencement  of  the  diBcase.  The 
patients  were  under  observation  before  the  murmur  arose. 
Prior  to  it  there  was  no  other  symptom  referable  to  the  heart; 
and  thus  the  remedy  had  an  equal  start  with  the  disease.  It 
was  ready  to  sway  and  counteract  the  first  inflammatory  move- 
ment, and  still  to  keep  it  under  day  by  day,  and  ultimately  to 
withhold  it  from  terminating  in  more  than  a  scanty  effusion  of 
lymph  within  the  pericardium.  Thus,  when  the  inflammation 
ceased  (ns  it  did)  quickly,  reparation  was  short  and  easy;  there 
was  little  efl'uscd,  and  little  to  be  absorbed.  The  folds  of  the 
pericardium  soon  came  together  again,  and  were  soon  restored 
to  their  prc\-ioua  state,  or  soon  adhered. 

In  the  three  last  eases,  too,  mercury  was  given  as  soon  as 
the  murmur  was  audible,  and  salivation  followed  in  four,  in 
five,  and  in  five  days.  Eut  the  entire  duration  of  the  murmur 
was  twenty-eight  and  fourteen,  and  twenty-five  days  in  each 
case  respectively.  Here  there  was  reason  to  believe  that  the 
murmur  did  not  denote  the  commencement  of  the  disease. 
Prior  to  it  for  some  days,  and  before  the  patients  came  under 
our  observation,  there  were  other  symptoms  referable  to  the 
beart, — severe  pain  and  anguish  and  inordinate  impulse.  And 
thus  the  disease  had  the  start  of  the  remedy.  The  inflamma- 
tion was  at  first,  and  still  for  a  while,  unchecked  and  uneoun- 
teracted,  and  ultimately  was  not  withheld  from  terminating  in 
a  largo  effusion  of  lymph  and  serum  within  the  pericardium ; 
and  thus,  when  it  ceased,  reparation  became  long  and  difficult. 
There  was  much  effused  and  jnuch  to  be  absorbed.  The  folds 
of  the  pericardium  were  slow  to  come  together  again  and  slow 
to  adhere.  When  acute  inflammation  has  existed  only  for  a 
day  or  two,  and  has  done  the  mischief  only  of  a  day  or  two, 
and  the  remedy  has  been  brought  to  bear  upon  it  rapidly, 
fully,  and  successfully,  then  the  changes  from  bad  to  good  may 
be  plain,  palpable,  and  at  once.  The  symptoms  of  the  disease 
may  be  swept  away,  and  the  mischief  done  in  a  day  or  two  may 
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when  inflammation  has  gone  on  for  a  week  or  ten  days,  and  lias 
done  the  mischief  of  a  week  or  ten  days,  then,  though  it  may 
still  be  within  the  possibility  of  cure,  it  cannot  be  brought 
to  yield  instantaneously  to  the  curative  impression  of  any 
remedy.  The  changes  from  bad  to  good  will  not  be  discemiUe 
at  once.  What  it  has  taken  a  week  or  ten  days  to  do,  it  will 
take  at  least  a  week  or  ten  days  to  undo.  All  may  be  well  in 
the  end,  but  all  cannot  be  well  speedily. 

Now  in  these  last  cases,  considering  the  long  interval  that 
elapsed  between  the  appearance  of  the  ptyalism  and  the  cessa- 
tion of  the  murmur,  and  considering  the  fact  that  other  reme- 
dies were  employed  together  with  mercury,  I  do  not  pretend 
to  assign  to  mercury  the  exact  share  it  had  in  procuring  the 
result,  and  I  can  well  pardon  any  man,  who  is  not  satisfied 
from  my  mere  statement,  that  it  had  any  share  at  all.  But  all 
who  witnessed  the  cases  were  satisfied,  from  their  own  observa- 
tion, that  it  had  a  material  share.  We  were  all  struck  by  this 
remarkable  circumstauce,  that  the  whole  terror  of  the  disease 
was  compressed  within  the  few  days  which  preceded  the 
salivation. 

PraDCordiol  pain,  and  auguish,  and  fluttering,  and  gasping 
for  breath,  and  pallor,  and  delirium,  and  nervous  exhaustion, 
and  threatened  syncope,  all  in  their  extreme  degrees,  made  death 
the  apprehension  of  almost  every  hour,  for  four  days  and  nights 
in  one  case,  and  for  five  days  and  nights  in  the  two  others. 
But  though  the  murmur  still  continued  in  one  case  twcnty-fouir 
days,  in  another  nine  days,  and  in  another  twenty  days  after  thi 
salivation,  yet  no  sooner  did  it  take  place  than  the  terror  of  thc^ 
disease  was  gone.     Henceforth  the  cases  still  needed  anxio 
watching,  and  still  needed  careful  treatment.     But  it  was  trea 
ment  of  a  diflerent  kind,  and  upon  diflerent  terms.     It  was  su< 
as,  instead  of  continually  applying  and  pressing  remedies  t 
counteract  progressive  inflammatiou,  kept  them  in  reserve,  am 
brought  them  to  bear  upon  this  or  that  distressful  symptom 
it  happened  to  arise.     The  inflammation  seemed  gone,  but  i 
cflects  remained ;  and  both  the  constitution  and  the  heart  itseT 
required  some  helps  of  medicine,  that  they  might  be  enabled 
sustain  them  until  such  reparation  as  was  possible  should 
finally  accomplished. 

Such  are  the  remedial  eflccts  of  mercurj^,  when  it  ente^^^ 


•into  the  treatment  of  pericarditis,  and  produces  salivation 
rapidbj. 

But  mercury  may  enter  into  the  treatment  of  pericarditis, 
and  produce  salivation  slowly,  oven  very  nloicl;/.  It  ho  happened 
in  five  of  the  cases  which  fell  imder  my  care.  In  one  it  took 
^ght  days,  in  two  eleven,  and  in  two,  thirteen  days  to  procure 
ptyoltsm  or  fictor  of  the  hreath  or  soreneas  of  the  gums. 

Now  in  all  these  cases,  bleeding  and  other  antiphlogistic 
remedies  and  opium  were  meanwhile  employed  from  day  to  day, 
and  with  good  effect.  They  kept  down  vascular  and  nervous 
excitement,  they  assuaged  pain,  they  abated  palpitation  ;  and  in 
the  end  the  exocardial  murmur  ceased,  and  life  was  saved. 

These  cases,  perhaps,  you  would  throw  aside  at  onco,  and 
titink  it  a  foolish  fancy  to  be  searching  into  them  for  proof  of 
any  remedial  power  of  mercury.  Perhaps  you  would  think  that 
to  those  other  means  of  acknowledged  power  and  efBcacj-,  which 
did  manifest  service  from  day  to  day,  must  be  justly  ascribed 
the  whole  credit  of  finally  saving  life  and  inducing  reparation. 
and  that  to  mercury,  which  produced  no  sensible  effect  until 
eight,  or  eleven,  or  thirteen  days  were  past,  cannot  reasonably 
be  due  the  smallest  sbare  in  the  rcMiilt. 

Nevertheless,  I  must  profess  my  strong  persuasion  that  mer- 
cury had  a  eharo,  and  an  important  one,  in  the  result. 

In  all  the  five  cases  common  antiphlogistic  remedies  were 
fairly  and  fully  employed ;  and,  when  no  salivation  appeared 
after  many  days  and  it  became  more  and  more  doubtfid  wbctbcr 
it  would  ever  take  place,  they  were  used  with  the  more  earnest 
purpose  of  making  them  do  all  they  could  do,  as  if  the  whole 
core  depended  upon  them,  and  as  if  there  was  no  other  remedy 
in  reserve,  no  mercury,  which  might  yet  come  into  operation  at 
last,  and  complete  the  work  which  they  had  left  imperfect. 
Now  what  bappcncd  ?  Not  in  a  single  instance  of  all  the  five 
was  there  the  best  and  surest  evidence  of  inflammation  arrested, 
and  reparation  begun,  until  mercury,  though  late,  had  produced 
ita  specific  efiect.  Not  in  a  single  instance  did  the  exocardial 
murmur  cease  to  be  audible,  until  salivation  appeared. 

Recollect  the  common  antiphlogistic  remedies  had  already 
had  in  one  case  eight  days,  in  two  cases  eleven  days,  and  in  two 
cases  thirteen  days  allowed  fheni,  to  do  all  that  they  could  do 
«lone.     And  it  is  strange,  indeed,  that  in  eomc  one  or  two  at 
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least  of  these  cases  they  should  not  have  procured  the  cessation 
of  the  murmur,  if  they  alone  were  capable  of  procuring  it, 
before  the  salivation  arrived. 

This  is  a  fact  worth  noticing ;  but  it  is  merely  a  negative 
fact,  and  cannot  be  pressed  to  bear  testimony  to  the  comparative 
efficacy  of  this  or  that  remedy.  As  to  the  exocardial  murmur, 
though  it  ceased  at  last  in  all  these  cases,  yet  it  continued  in 
every  one  of  them  for  a  long  time  after  salivation  had  taken 
place,  in  some  for  several  days,  and  in  some  for  more  than  a 
week.  But,  prior  to  its  cessation,  there  were  signs  whick  gave 
us  assurance  of  inflammation  being  brought  to  an  end,  and  of 
life  being  saved ;  and  these  were  so  coupled  with  the  occurrence 
of  salivation,  that  it  would  have  been  unreasonable  to  doubt  of 
mercury  beinj;  mainly  instrumental  to  the  result. 

I  will  rehite,  then,  summarily,  the  plan  of  treatment,  and  the 
j)rogross  of  recovery  in  these  cases,  marking  the  changes  conse- 
quent upon  the  impression  of  the  several  remedies,  and  of  mer- 
cury anion  a:  the  rest. 

At  the  beginning,  every  thing  seemed  favourable  to  the  cure. 
The  treatment  commenced  with  the  administration  of  mercury 
in  the  way  best  calculated  to  insure  its  specitic  effect,  and  pro- 
ceeded, without  remission  of  its  use,  day  by  day.  And  from  the 
tirst,  also,  and  day  by  day,  vemrsection,  or  cupping,  or  leeches, 
blisters,  and  opium,  were  employed,  according  as  indications 
nxjuinxl  them.  And  these  iul tilled  their  immediate  purposes. 
Pain,  and  anguish,  and  dyspuaa,  and  palpitation,  were  relieved. 
Yet  there  was  no  salivation.  But  pain^  anguish,  dyspnoea,  pal- 
pitation, all,  or  several  of  them,  returned ;  and  they  were  again 
rvlievevl  by  s.>me,  or  by  several  of  the  same  remedies.  Yet  still 
there  was  no  siiIivut:on.  And  again,  in  like  manner,  the  same 
symptoms  returiuxl,  and  again  were  relieved  bv  the  same 
remedies.     Yet  even  still  then?  was  no  salivation. 

But  alter  several  times  thus  going  and  coming,  the  symptoms 
Kvauie  uiorv^  aiul  morv  mtHiided  by  weakne^s^  and  at  last  fesjiiillv 
sv\  Aiul  atter  s<^veral  times  thus  giving  relief,  the  remedies 
gave  relief  lesc^  and  lescs  and  at  Las:  no:  a:  alL  Thus  medicine 
s<vmed  at  the  end  ot  its  resounx-s*  and  the  patient  sure  to  die. 
Xow  at  tiie  vvuuueuceiueiL:  ot  the  ^.lisoi^e,  when  mercury  hid 
Kvu  gixeu  for  two  or  tlirev^  days,  aiid  no  sailivation  appeared, 
other  iviv.evUos  /^:  h.is  V^u  saLi    ^^en?  pre-sjcd  more  earnestly 
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must  rest  upon  tfaem. 
Igireu  all  along,  and 
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1  apprehension  that  our  sole  dcpendet 
Nevertheless,  mercury  continued  to  be 

ire  largely  us  the  constitution  waa  found 
inore  reluctant  to  accept  its  influence,  and  more  largely  still  a 
ether  remedies  eeemcd  losing  their  power.  Then,  in  addition, 
to  as  much  calomel,  united  with  opium,  aa  the  stomach  and 
boivels  would  bear,  a  drachm  of  strong  mercurial  ointment  was 
rubbed  in  three  or  lour  times  a  day. 

But  after  long  delay,  and  in  our  utmost  need,  salivation 
came  at  last — and  with  the  salivation  there  came  a  pause  of  thu 
jdiseose.  The  patient,  whom  wo  expected  to  die  yesterday,  waa 
jouad  alive  to-daj'.     Had  the  G\'il  symptoms  of  yesterday  been 

Eugmented  in  the  least  degree,  he  must  have  died.  It  seemed 
ardly  possible ;  but  they  remained  just  as  they  were,  and  he 
.-•as  alive  still.  The  disease  had  almost  touched  upon  dissolution, 
And  t^erc  it  paused. 

But  could  this  mere  pause,  the  patient  being  yet  in  such 
I  extremity,  bo  taken  for  a  ground  of  hope?  Yes!  even  for  a 
Btrong  ground  of  hope,  occurring,  us  it  did,  under  such  circum- 
Mances,  and  coincident  with  salivation.  For  in  these  cases,  after 
another  day  or  another  night,  or  sometimes  within  twenty-four 
hours,  amendment  began  to  follow  this  pause  ;  amendment,  how- 
ever, which  was  rather  in  the  patient's  own  feelings  than  in  our 
knowledge.  Nevertheless,  real  amendment.  "We  could  not  yet 
calculate  the  particulars  in  which  he  was  better :  yet  he  felt 
jhimLB^f  better.  He  had  less  nervous  alarm,  less  starting  from 
leep,  less  fear  of  syncope  from  accidental  movements  of  the 
lodj  to  this  sido  or  that. 

To  our  ohnermtion  thoro  was  etill  no  change  of  nyniplom^ 
lediately  referable  to  the  heart.     From  what  we  could  leam 
our  percussing,  and  listening  at  and  feeling  the  chest,  there 
las  the  same  pnecordiul  duluess,  the  same  exocardial  murmur, 
le  some  unequal,  feeble,  fluttering  impulse.     But  there  must 
iTO  been  some  change  in  the  actual  conditions  of  the  disease ; 
Id  that  change  might  have  amounted  to  an  arrest  of  the  in- 
atory  movement  at  least,  and  a  stop  of  further  effusion. 
could  not  fell  what  it  was.     The  patient  had  the  witness 
his  own  nervous  system,  and  in  his  own  inward  conecious- 
that  a  change  had  taken  place,  and  for  the  better.     And 
id  witnes.-i  of  the  same  in  those  sure  outward  manifestations, 
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by  which  the  nervous  system  signified,  both  waking  and  sleeping, 
that  it  was  more  at  ease. 

Thus  from  the  time  that  the  ptyalism  appeared,  although  the 
cxocardial  murmur  was  still  audible  in  one  case  for  several  days, 
in  another  for  more  than  a  week,  and  in  another  for  more  than 
a  fortnight,  we  began  to  feel  assurance,  first  that  the  disease 
had  come  to  a  pause,  and  then  that  the  patient  was  further  and 
further  from  death,  and  nearer  and  nearer  to  a  state  of  safetj, 
And  it  was  pre-eminently  the  nervous  system  which  began  and 
continued  all  along  to  give  us  this  as^rance. 

But  the  nervous  system  was  not  only  the  chief  witness,  it 
had  also  now  become  (if  I  mistake  not)  the  great  agent  of  the 
patient's  safety  and  recovery.  And,  as  such,  it  now  demanded 
our  chief  care.  We  had  done  with  addressing  remedies  to  the 
vascular  system.  Bleeding  had  had  its  effect,  and  mercury  was 
now  happily  in  the  course  of  its  operation.  Our  business  was 
to  soothe,  and  tranquillise,  and  comfort  the  nervous  syston. 
There  was  little  more  to  do,  but  there  was  need  of  doing  it 
efi*ectually  and  well.  I  recollect,  in  a  particular  instance,  that 
four  hours'  sleep,  procured  by  the  dexterous  use  of  opium, 
marked  the  exact  period  of  the  patient's  safety,  and  did  the 
work  of  a  week  in  furthering  his  convalescence.  He  woke  with 
the  number  of  his  pulse,  and  the  number  of  his  respirations, 
greatly  reduced,  and  thenceforth  neither  of  them  ever  regained 
an  excessive  frequency;  and  though  the  exocardial  murmur 
remained  for  more  than  a  fortnight  afterwards,  reparation  was 
manifestly  going  on. 

Such  was  the  course  of  treatment  and  the  progress  of  recovery 
in  certain  cases  of  pericarditis,  where  mercury  was  slow  to  pro- 
cure salivation,  but  procured  it  at  last.  I  have  endeavoured  to 
make  myself  as  intelligible  as  I  could  in  noting  the  circumstances 
which  seemed  to  assign  to  the  different  remedies  the  shares  they 
had  in  the  result.  And  their  shares,  in  my  judgment,  may  be 
apportioned  thus: — Common  antiphlogistic  remedies  could 
mitigate,  could  retard,  could  do  aU  but  effectually  stop  the  in- 
flammation of  the  pericardium,  and  set  reparation  fairly  at  work. 
Mercury  took  up  the  cure  where  common  antiphlogistic  remedies 
had  left  it,  and  came  in  with  its  peculiar  power  and  efficacy  to 
complete  what  they  were  not  able  to  accomplish.  And  then 
inflammation  ceased,  and  reparation  began. 
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I  confidently  believe  that  in  every  one  of  these  cases  death 
Bold  have  taken  place  at  an  early  period,  and  long  before 
liTation  arrived,  bad  not  common  antiphlogistic  remedies  been 
jiortuiiely  and  vigoroualy  employed.  And  I  as  confidently 
iieve  that,  in  every  one  of  these  cases,  death  would  have  taken 
•oe  at  a  later  period,  had  not  the  remedial  power  of  mer- 
sry  been  still  in  reserve,  and  bad  not  salivation  arrived  at  last. 

If  we  would  fttiriy  represent  the  power  of  any  remedy,  we 
paid  not  merely  point  to  its  more  striking  effect  in  a  few 
bee,  but  should  be  at  the  pains  to  exhibit  truly  its  ordinary 
ferotion  in  the  majority  of  cases  which  occur.  On  this  account, 
Iwve  dwelt  the  longer  upon  the  operation  of  mercury  in  those 
tea  of  pericarditis  in  which  it  is  slow  to  produce  salivation  ; 
||r  such,  undoubtedly,  are  the  majority. 

f  These,  also,  are  the  cases  which  seem  to  me  to  oontain 
Kft  surest  proof  of  its  remedial  power.  Not  that  then  its 
Biedial  power  is  the  greatest,  but  that  from  circumstances  it 
BL  t/iert  be  more  clearly  seen  to  be  remedial;  for  they  show 
iCh  how  far  the  cure  can  be  advanced  by  common  antiphlogistic 
BOedies,  and  how  much  further  it  can  be  carried  by  the  help 
[mercury. 

;  These,  moreover,  are  the  cases  in  which  foreign  and  Engliab 
Mctice  in  the  management  of  pericarditia  may  be  fairly  brought 
|io  comparison,  and  in  which  it  may  be  seen  where  and  how 
he  one  so  often  fails,  and  the  other  is  so  often  successful, 
;  In  foreign  practice  no  mercury  is  used  from  first  to  last,  but 
P  the  power  of  common  antiphlogistic  remedies  is  brought  to 
bar  upon  the  disease ;  and  thus  its  symptoms  are  mitigated  or 
lAklued :  yet  they  return  again  and  again,  and  are  again  and 
||Un  mitigated  or  subdued.  And  so  the  patients  are  kept  alive 
fe  a  week  or  ten  days,  and  then  they  die  in  the  great  majority 
|f  oases. 

In  English  practice  mercury  is  given  from  first  to  last.  But 
tia  for  a  long  time  as  if  it  wore  not  given  at  all,  for  it  produces 
||e  sensible  effect.  Common  antiphlogistic  remedies,  however, 
be  able  again  and  again  to  mitigate  and  suMue  symptoms; 
iDkd  so  at  the  end  of  a  week  or  ten  days  the  patients  are  still 
Yet  tbey  are  ready  to  die ;  but  in  the  great  majority  of 
I  they  do  not  die.  Salivation  arrives  late  and  seems  to 
Q  them. 

13 
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LECTTTRE  XVI. 

OF  ENDOCARDITIS,  INDEPENDENT  OF  RHEUMATISM. — ^THE  CUiaCAL 
KNOWLEDGE   OF    ENDOCARDITIS   ALTOGETHER    A   NEW  K2S0W- 
LKDGK. — THE  WAY  IN  WHICH  IT  WAS  OBTAINED  SUGGESTS  THE 
WAY    IN    WHICH    IT    MAY   POSSIBLY    BE   ENLARGED. — CASE  Of 
ACUTE   ENIXICARDITIS    INGRAFTED    UPON    CHRONIC    VA1*VULAE 
DISEASE.^WSES    OF    ACLHTE    ENDOCARDITIS    COMBINED    WITH 
PF.RICARDITIS     IN    A     PREVIOUSLY    SOlTfD    HEART.— CASE    OF 
srsPF.CTED    ENIKX'ARDITIS  UNDER   A    MORE    CHRONIC  FORM.— 
GENERAL   REMARKS. 

A  FEW  years  ago,  acute  endoearditis  was  a  disease  almost 
iiiiknown :  yet,  in  fact,  it  must  have  been  just  as  frequent  a 
disease  formerly  as  it  is  now.  "Where,  then,  lay  the  secret  of 
our  lomier  ipnonince  and  of  our  present  knowledge  ?  Let  us 
try  to  trace  it  out ;  and  in  so  doing,  we  shall  see  what  time, 
what  iustrumonts,  and  what  happy  opportunities,  are  all  needed 
to  tH^rtVvt  the  diagnosis  of  an  internal  disease. 

Morbid  anatomy  failed  to  find  it  out;  because  morbid 
anatomy  had  not  opjH>rtunitios  sufficient  of  investigating  it. 
l\vplo  rarvly  die  of  endocarditis,  while  the  characters  of  an 
aoute  ii\tlaimuation  are  yet  traceable  in  the  heart.  Before  ihej 
k\xk\  thc^e  arv  commonly  obliterated,  and  there  remain  puckeringi 
and  thickenings  of  the  membrane,  which  are,  in  truth,  tto 
marks,  not  of  the  di$ea^\  but  of  its  imperfect  reparation. 

i^UuicAl  oWrvatioii  pa^^xi  ir  by  :  because  clinical  observi- 
tioii  had  uoi  yet  IcAracd  the  use  of  auscultatonr  signs  in 
r\*tVr\*:ivv  to  rho  heart.  And  when  their  use  was  generdlj 
uudcwtvwl,  it  wa*  still  the  work  of  much  time,  and  the  labonr 
vvf  uiAuy  miiuU  to  ^lupliry  ticir  application,  and  to  understand 
how  a  sdujclc  sij:-.  dciio::r.^  only  one  thing  absolutely,  h  in- 
xoIwnI  iu  ?^*\crul  vl:s*;'a:5cs^  jir^vl  bclp#  us  to  diseriminate  them; 
how  th<^  ciuUxMiv-ju   u:urui:tr  c^jwiiHy.  which  only  implies 
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mechanical  injury  done  to  the  endocardium,  helps  us  to  deter- 
mine that  this  injury  is  in  one  case  the  eSect  of  by-gone  disease, 
or  alow  disorganisation,  and  in  another  the  product  of  present 
and  progressive  inflammation.     Now  it  is  the  force  of  concomi- 
tant circumstances  which  stamps  their  peculiar  diagnostic  value 
upon   auscultatory   signs.     And   these   circumstances  clinical 
^^obaervation  had  still  to  study,  long  after  it  knew  the  signs 
^■ttiemselves,  and  understood  their  primary  import.     The  endo- 
^Vnrdial  murmur  it  had  known,  and  its  primary  import  it  had 
^Kirell  understood  for  years  before  it  reached  the  sure  diagnosis 
Kof  endocarditis,  and  was  made  aware  of  how  important  a  place 
V  it  occupies  among  diseases.     It  was  the  study  of  concomitant 
circumstances  which,  in  this  great  instance,  both  perfected  our 
diagnosis,  and  enlarged  the  sphere  of  our  pathological  knowledge. 
Acute  endocarditis  may,  hereafter,  turn  out  to  be  of  still 

■  more  frequent  occurrence  than  it  is  at  present  known  to  he. 

■  Fatare  clinical  experience  may  find  it  in  frequent  alliance  with 
Hfitiher  forms  of  disease  besides  rheumatism ;  and  so,  teaching  us 
Kiander  what  circumstances  to  expect  it,  may  set  us  on  searching 
V&r  it,  and  thus  may  prevent  ua  from  overlooking  it  when  it 
Vnally  exists.     The  facts  for  clinical  observation  to  fix  upon  as 

evidence  of  acute  endocarditis  are  these :  First,  an  audible 
endocardial  murmur  recently  declared ;  secondly,  the  coincidence 
of  its  origin  in  point  of  time  with  such  general  vascular  action 
as  is  deemed  inflammatory.  For  my  own  part,  I  have,  at  present, 
no  familiar  knowledge  of  the  conditions  indicated,  except  in 
cases  of  acute  rheumatism. 

I  have  seen,  indeed,  acute  endocarditis  when  it  has  not  been 
in  alliance  with  rheumatism,  but  neither  so  often,  nor  under 
circmnstances  bo  marked,  as  to  gain  much  instruction  by 
seeing  it. 

In  the  following  case,  endocarditis  was  concealed  under  a  vast 
complication  of  disease.  The  patient  was  under  my  care  and 
^■observation  for  a  week,  yet  in  the  mean  time  I  had  not  the 
^nkill  to  discern  it.  It  was  unfolded  by  dissection  after  her  death. 
^B  December  19,  1837,  Harriet  Platford,  aged  14,  came  into 
^^St.  Bartholomew's  to  die.  Her  lips  were  livid,  her  lower 
extremities  aslematous,  her  pulse  small,  frequent,  feeble,  and 
irregular.  She  groaned,  she  coughed,  and  she  gasped  for  breath. 
I  Auscultation  found  sibilus  and  crepitation  proceeding  from  every 
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part  of  both  lungs,  but  the  whole  chest  resonant  to  peromsiiOD- 
This  indicated  a  diffused  bronchitis.  It  found  also  an  endoctf- 
dial  murmur  accompanying  the  systole  of  the  heart,  whiob  wii 
heard  chiefly  at  the  apex.  This  indicated  disease  at  the  mitnl 
orifice.    The  heart's  impulse  was  greatly  increased. 

This  poor  girl,  young  as  she  was,  was  a  servant  of  all  mA 
in  a  humble  family.  No  distinct  history  could  be  obtainel 
from  her  of  the  origin  and  progress  of  her  complaint.  She  hi 
been  long  ill.  It  was  only  during  the  last  three  weeks  that  ha 
legs  had  begun  to  swell,  and  cough  and  dyspnoea  had  become 
severely  oppressive. 

She  was  kept  alive  a  week.  Diuretics  were  administeied. 
Yery  small  quantities  of  blood  (two  ounces)  were  thrice  drawn 
by  cupping  from  below  the  scapulae,  and  a  blister  was  applied 
to  the  sternum ;  while  she  was  upheld  in  the  mean  time  by  snull 
quantities  of  wine.  One  day  she  gained  a  little  relief,  and  leit 
it  the  next.  She  rallied  and  sank,  and  rallied  and  sank  again. 
At  length  the  ear  caught  no  sound,  either  healthy  or  morbidy 
during  respiration.  All  was  dull  to  percussion.  She  became 
more  and  more  livid,  was  insensible,  was  convulsed,  and  died. 

Dissection  found  all  that  was  expected,  and  something  nwre^ 
AU  organs  were  congested  with  blood.  The  liver  was  large 
and  dark.  The  kidneys  had  their  pelvis  and  tubular  stroctnre 
stained  of  a  deep  red.  The  mucous  lining  of  the  larynx,  and 
trachea,  and  bronchi,  were  deeply  livid.  The  lungs  were 
gorged.  The  cavity  of  the  abdomen  contained  two  pints,  and 
each  cavity  of  the  pleura  one  pint,  of  yellow  serum.  The  peri- 
cardium was  distended  with  serum ;  and  the  endocardium  of 
both  sides  of  the  heart  was  of  a  deep  red  colour.  The  mitial 
orifice  would  scarcely  admit  the  passage  of  one  finger,  and  one 
process  of  the  mitral  valve  and  the  chorda)  tendinese  springing 
from  it  were  ossified.  Added  to  all  this,  the  lining  membrane 
of  the  left  auricle,  near  its  opening  into  the  ventricle,  vai 
covered  with  little  granules  and  beads  of  lymph,  and  the  same 
were  found  upon  the  mitral  valve. — ^W.  24,  68.* 

These  last  appearances  contain  the  evidence  of  acute  inflam- 
mation of  the  endocardium.  Yet,  in  the  present  state  of  oor 
knowledge,  no  human  sagacity  could  have  divined  its  existence 

*  The  state  of  the  cavities  and  the  muscular  structure  of  the  heart  n 
unaccountably  left  unnoticed  in  the  recoid  of  the  dissection. 


ig  the  life  of  the  patient.  It  probably  arose  not  many 
kjs  before  death.  But  its  own  diatinctive  murmur  was  merged 
the  murmur  already  existing,  and  derived  from  the  oasifica- 
Hi  of  the  mitral  valTC. 
The  case,  however,  was  worth  relating  in  some  detail,  only 
ahow,  under  what  pathological  conditions,  besides  those  of 
^ite  rheumatism,  endocarditis  may  occur. 
It  appears,  then,  that  acute  inflammation  may  be  ingrafted 

r  previously  existing  chronic  disease  of  tho  endocardium, 
that  it  may  arise  during  the  last  duya  of  existence,  when 
me  vascular  system  is  especially  disturbed,  and  blood  is 
obstructed  and  retarded  in  its  passage  through  the  lungs  and 
through  the  heart. 

a  The  next  case  is  made  up  partly  of  what  was  communicated 
Kme,  and  partly  of  what  I  myself  observed.  From  what  I 
Bderstood  of  the  nature  of  the  first  attack,  and  the  condition 
m  which  I  found  the  heart  on  auscultation  a  month  afterwards, 
I  hare  no  doubt  that  the  disease  was  acute  inflammation  of  the 
endocardium,  which  had  its  origin  in  cold  and  fatigue,  operating 
an  enfeebled  body. 

A.  C,  ffit.  18,  had  the  nettle-rash  at  Eton  about  three 
ithB  ago.  He  came  to  London  on  its  partial  subsidence,  and 
g  very  weak,  was  ordered  a  course  of  steel  medicines,  which 
he  took  for  five  or  six  weeks.  But  he  stUl  continued  weak, 
and  unable  to  ride  on  horseback,  or  take  other  active  exercise, 
to  which  he  had  been  accustomed.  Four  weeks  ago  he  witnessed 
a  cricket  match,  and  stayed  on  tho  ground  after  sunset,  and 
suffered  a  chill,  I  saw  him  on  the  ^Qth  of  August.  Tongue 
furred,  pulse  108,  rigors,  pain  in  the  legs,  stiflhess  down  the 
back,  and  a  very  slight  pain  at  the  cartilages  of  the  lower  ribs 
on  the  left  side.  Leeches  removed  this  pain,  and  be  was  ordered 
calomel  and  James'  powder  and  salines.  Un  the  third  day  of 
my  attendance,  he  was  much  worse.  The  pulse  rose  to  135, 
and  the  heart  beat  with  great  vehemence.  He  was  bled  by 
ventesection  to  30  ounces,  and  afterwards  had  leeches  every 
other  day  to  the  cardiac  region.  He  was  also  cupped,  and  was 
brought  under  the  influence  of  mercury,  and  had  three  or  four 


s  furnialiecl  me  by  Mr.  Woakea,  of 
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Tho  daily  progress  of  his  convalescence  is  not  detailed  in 
the  report,  which  goes  on  to  say, — "  For  the  last  six  days  the 
patient's  condition  has  been  stationary ;  pulse  98,  heart's  actioa 
heard  to  a  great  extent,  but  bellows-murmur  much  less  than  it 
was.  He  had  never  had  rheumatism,  or  palpitation,  or  any 
disease  of  the  heart  before." 

It  will  be  observed  that  the  "  bellows-murmur,"  the  sign 
most  expressly  characteristic  of  the  supposed  disease,  is  not 
noticed  until  a  very  late  period.  This  must  have  been  la 
omission  from  inadvertence.  For  when  mentioned,  it  is  so  at 
to  imply  that  it  had  existed  for  some  time  previously. 

The  patient  was  brought  to  town  on  the  27th  of  September, 
for  my  advice  and  opinion  upon  the  state  of  his  disease.    He 
had  a  peculiar  aspect  of  distress.     His  complexion  was  pale, 
with  a  slight  flush.    His  breathing  was  hurried,  and  the  more 
so  upon  the  slightest  movement.     His  pulse  was  very  feeUe, 
and  very  small,  and  frequent.     He  had  some  small  purpurons 
spots  on  one  leg,  just  above  the  instep.     The  lower  half  of  the 
proDCordial  region  was  dull  to  percussion,  and  the  impulse  of 
the  heart  was  felt  far  beyond  the  apex.     Being  examined  in 
the  erect  posture,  a  loud  endocardial  murmur  was  heard  in 
every  part  of  the  praccordial  region,  equally  at  the  apex  and 
the  base  of  the  heart.    At  the  base  the  murmur  became  douUe^ 
and  it  was  continued,  with  hardly  any  abatement  of  its  inten- 
sity, along  the  subclavians  and  carotids.     Being  examined  in 
tho  supino  posture,  the  murmur,  as  such,  was  lost  to  the  ear, 
both  in  the  heart  and  in  the  blood-vessels,  but  still  a  soimd  was 
audible  in  both,  which  was  different  from  the  natural  and 
healthy  sound.     The  left  side  of  the  chest  was  altogether  reso- 
nant to  percussion,  except,  as  before  remarked,  in  a  certain 
portion  of  the  praDCordial  region;   and  a  healthy  respiratory 
murmur  was  given  out  by  every  part  of  the  left  lung.    But 
the  right  side  was  dull  to  percussion  all  round,  below  the  level 
of  the  angle  of  the  scapula  and  of  the  mamma ;   and  it  was 
doubtful  whether,  throughout  this  space,  there  was  any  aodiUd 
respiratory  murmur.     He  lay  best  on  the  right  side. 

At  the  time  I  saw  the  patient,  and  made  this  examinationy 
a  month  had  just  elapsed  since  the  first  attack.  What  I  found 
gave  sufficient  evidence  of  injury  done  to  the  mitral  and  aortic 
valves,  and  of  fluid  efi'used  into  tho  cavity  of  the  right  pleura. 
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II  a  certain  jerk  accompanying  the  systole  of  the  Tentricles, 
I  suspected,  moreover,  adhesion  of  the  pericardium. 

Fire  months  afterwards,  in  the  following  February,  he  was 
brought  to  town,  and  placed  under  my  care.  His  body  wns 
extensively  anaaarcoua,  and  the  cavity  of  the  abdomen  and  of 
ei|ch  pleura  contained  some  fluid.  Ho  was  deeply  jaundiced. 
His  liver  was  felt  lower  than  the  navel,  and  reaching  across 
the  abdomen  from  the  right  to  the  left  hypochondrium.  His 
jagular  veins  were  full  and  prominent,  and  the  whole  venous 
system  was  loaded  with  blood.  The  great  force  and  extent  of 
the  heart's  impulse,  and  the  large  space  of  pnecordial  dulness, 
sufficiently  declared  the  left  ventricle  in  a  state  of  hypertrophy ; 
and  a  loud  endocardial  murmur  audible  every  where  in  the 
precordial  region,  and  beyond  it  in  front  of  the  chest,  while  it 
was  carried  along  the  aorta  and  the  carotids,  left  no  doubt  of 
valvular  injury  both  at  the  aortic  and  the  mitral  orifices. 

By  medical  treatment  the  anasarca  was  dissipated,  and  the 
chest  and  the  abdomen  were  emptied  of  the  fluid,  which  they 
contained,  and  the  liver  was  reduced  in  size,  so  that  it  could  no 
longer  be  felt.  This  was  the  work  of  three  weeks ;  and  thus  ho 
was  set  free  from  the  more  formidable  consequences  of  his  disease. 
But  the  disease  itself  remained  within  its  original  seat,  the  heart. 
And  in  three  weeks  more  he  was  dead.  The  heart  by  the  simplo 
vehemence  of  its  action  had  {as  it  seemed)  the  power  to  kill 
him.  Air  passed  uninterruptedly  through  every  part  of  his 
lungs,  yet  the  dyspnoea  he  suifered  was  constant,  and  it  became 
an  agony  on  the  least  movement.  His  head  was  racked  with 
continual  pain.  He  was  almost  without  sleep.  He  became 
delirious,  and  then  maniacal,  and  then  convulsed,  and_  at  last 
sank  from  exhaustion  of  his  nervous  system. 

The  case,  however,  after  ail,  must  be  left  incomplete :  per- 
mission was  not  granted  to  examine  the  body  after  death,  and 
thus  the  best  proof  was  wanting  of  what  the  disease  of  the  heart 
really  was ;  yet,  even  with  this  defect,  the  case  deserves  to  bo 
recorded.  For  it  can  hardly  be  doubted  that  the  disease  was 
acute  endocarditis,  and  it  is  most  probable  that  pericarditis  was 
conjoined  with  it  from  the  first.  The  period  of  its  origin  wan 
'Well  ascertained.  It  sprang  from  ono  of  the  common  causes  of 
inflammation,  and  it  was  unconnected  with  rheumatism. 

Dr.  West,  firom  his  large  experience  of  the  diseases  of  ohil- 
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dien,  has  contributed  some  cases  of  idiopathic  endocaiditk 
One  of  them  is  quite  to  our  present  purpose,  and  I  shall  qaoteit 

''Daniel  Bain,  aged  11  years,  living  at  No.  37,  Thomas 
Street,  Stamford  Street,  is  one  of  12  children  of  healthy  pmitii 
Nine  children  are  still  living,  one  died  while  teething,  one  rf 
scarlatina,  and  one  of  pneumonia.  There  does  not  appear  to  be 
any  phthisical  taint  in  the  family. 

"  Daniel  has  had  good  health,  with  the  exception  of  sdU 
attacks  of  measles,  hooping-cough,  and  scarlet  fever ;  and  WM 
as  well  as  usual  imtil  May  8,  1843,  when  he  complained  of 
feeling  cold,  and  began  to  cough.  The  chilliness  was  succeeded 
by  fever,  and  he  continued  gradually  getting  worse  till  the  13di» 
when  I  visited  him  for  the  first  time.  He  had  had  no  otiher 
medicine  than  a  purgative  powder. 

"  Jfay  13. — ^I  found  him  lying  in  bed ;  face  dusky,  ralher 
anxious ;  eyes  heavy ;  respiration  slightly  accelerated;  frequent 
short  cough  without  expectoration;  skin  burning  hot;  pulse 
frequent  and  hard.  The  child  makes  no  complaint,  except  of 
slight  uneasiness  about  the  left  breast. 

**  There  is  slight  tenderness  on  pressure  over  the  hearty  with 
very  extended  dulness.  The  heart's  impulse  is  not  increased. 
A  very  loud  and  prolonged  rasping  sound  is  heard  in  the  plaoe 
of  the  first  sound ;  it  is  loudest  a  little  below  the  nipple,  though 
very  audible  over  the  whole  left  side  of  the  chest,  and  also  dis- 
tinguishable, though  less  clearly,  for  a  considerable  distance  to 
the  right  of  the  sternum.  Second  sound  heard  dearly  just 
over  the  aortic  valves,  not  distinct  elsewhere,  being  obscured bjr 
the  loudness  of  the  bruit. 

"  Respiration  good  in  both  lungs. 

**  I  ordered  the  child  to  be  cupped  to  Jyj.  between  the  kft 
scapula  and  the  spine ;  and  gave  gr.  j.  of  calomel,  with  the 
same  quantity  of  Dover's  powder,  every  four  hours. 

'^  Jtffiy  14. — Sense  of  discomfort  at  the  chest  relieved  by  the 
cupping.  He  slept  well  during  the  night,  and  to-day  lookn  less 
anxiou9«  though  his  eyes  are  still  heavy  and  suffused ;  the  skin 
is  less  hot  and  less  dusky ;  pulse  114,  thrilling,  but  not  fbU? 
tongue  moister  than  yesterday,  red  in  the  centre,  coated  with 
yellow  fur  at  the  edges :  has  haA  one  copious  watery  evaeuatioDt 
slight  prominence  of  the  cardiac  r^on.  The  heart's  soosdi 
are  obscurer  and  more  distant  than  yesterday;  the  bnntof  yee- 
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terday  is  now  manifestly  a  friction  Bound,  which  is  louder  at  the 
base  than  at  the  apex  of  the  heart ;  the  first  sound  is  altogether 
obscured  by  it,  and  the  second  is  heard  only  over  the  aortic 
■nlvea. 

"  The  child  has  had  four  powders.  To  continue  taking 
them  every  six  hours,  3j,  of  strong  mercurial  ointment  to  be 
rubbed  into  the  thighs  every  six  hours.  Six  leeches  to  be 
applied  over  the  heart. 

"  Mai/  15. — There  was  considerable  difficulty  in  stopping  the 
bleeding  from  the  leech-bites,  which  was  so  profuse  as  to  make 
him  rather  faint.  He  slept  tolerably  during  the  night,  and 
until  6  a.m.,  when  he  became  light-headed,  and  continued  m 
until  9  o'clock  this  morning,  but  has  since  lain  quiet,  though 
troubled  by  a  dry  cough. 

"  His  appearance  is  much  as  yesterday ;  skin  dry  and  hot ; 
pulse  120,  possessing  the  same  character  oa  before,  but  with 
lesB  power ;  tongue  coated  at  the  edges,  with  a  dry  red  streak 
m  the  centre ;  bowels  open  twice,  motions  green  and  watery. 

"  Auscultation  yields  the  same  results  as  yesterday.  Same 
treatment  continued,  with  the  addition  of  a  saline  draught 
containing  small  doses  of  the  liquor  antimonialis  every  four 
lionrs. 

"  Mai/  16. — General  condition  much  as  yesterday,  but  on 
the  whole  seems  slightly  improved  ;  pulse  120,  softer. 

"  The  friction  sound  is  no  longer  audible,  but  a  loud  rasping 
sound  is  heard  in  the  place  of  the  iiirat  sound.  The  second 
sound  can  now  be  distinguished  at  the  apex  of  the  heart  as  well 
as  over  the  aortic  valves,  and  is  quite  naturol. 

"  On  the  17th,  the  gums  were  slightly  affected  by  mercury 
and  the  bruit  was  thought  to  be  softer  and  rather  less  loud, 
The  dose  of  calomel  was  now  reduced  to  gr,  ss.  every  four  hours, 
and  the  child  was  allowed  a  little  broth. 

"  On  the  22ud  his  mouth  was  very  sore,  and  all  active  treat- 
ment was  discontinued  on  that  day.  The  child  gradually  re- 
gained his  strength,  but  the  bruit  accompanying  the  first  sound 
continued,  and  was  beai-d  a  month  afterwards  with  no  other 
change  than  being  rather  softer  and  more  prolonged,"* 

In  how  many  prominent  circumstances  does  this  instance  of 
idiopathic  endocarditis  run  parallel  to  the  course  of  endocarditis 
*  Med.  Gaz.  voL  xxiii.  p,  738.    An  important  paper. 
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in  numerous  instances  connected  with  acute  rheumatism  I  Its 
accession  is  quickly  followed  by  the  accession  of  pericarditiB, 
then  both  proceed  together  for  a  few  days ;  then  the  ezocardial 
murmur  which  belongs  to  the  latter  ceases,  marking  the  per- 
manent adhesion  of  the  pericardiimi.  But  the  endocardial 
murmur  which  belongs  to  the  former  remains  and  continues 
alone,  and  still  [abides,  after  the  boy  has  recovered  his  health 
and  strength,  marking  a  permanent  injury  of  the  yalyes. 

While,  therefore,  at  present  our  chief  knowledge  of  endo- 
carditis is  as  an  accompaniment  of  rheimiatism,  yet,  wheneyer 
we  catch  a  glimpse  of  it  under  other  conditions,  we  recognise 
it  as  in  itself  pathologically  the  same,  affecting  the  same  course, 
admitting  the  same  complications,  needing  the  same  remedies, 
and  leading  to  the  same  events. 

The  following  could  surely  be  no  other  than  a  case  of  endo* 
carditis.  What  neither  its  history  nor  its  symptoms  could  clearly 
show,  was  sufficiently  denoted  by  the  nature  of  the  treatment 
which  effected  its  cure. 

H.  B.,  set.  43,  presented  himself  to  me  one  morning,  with  a 
countenance  full  and  florid,  and  complained  of  a  pain  and  sense 
of  weight  and  tightness  between  mamma  and  mamma,  occupying 
a  space  large  enough  to  require  the  whole  hand  to  cover  it.  The 
pain,  he  said,  was  not  constant,  but  was  more  on  than  off.  It 
had  thus  endured  between  two  and  three  months,  and  was  cer- 
tainly upon  the  increase.  Lately  some  dyspnoea  had  been  added 
to  it.  The  dyspnoea,  but  not  the  pain,  was  augmented  by  exer- 
tion. His  pulse  was  80,  and  regular,  without  any  peculiar 
character  of  hardness  or  fulness. 

Auscultation  found  a  perfectly  healthy  respiration ;  but  a 
very  loud  systolic  endocardial  murmur  at  the  apex  of  the  heart 
On  this  occasion,  he,  being  very  hot  and  perspiring,  was  ex- 
amined through  his  shirt  and  flannel  waistcoat.  The  man  was 
a  collector  of  taxes.  He  had  never  known  illness  before.  He 
was  habitually  a  full  liver,  eating  abundance  of  animal  food, 
and  drinking  plenty  of  beer  and  porter. 

In  this  case  I  had  no  other  thought  than  that  the  murmur 
proceeded  from  some  tardy  conversion  of  a  portion  of  the 
mitral  valve  into  cartilage  or  bone,  which  by  its  gradual 
increase  had  now  reached  a  point  at  which  the  heart  and  the 
circulation  must  begin  to  feel  it,  and  must  ever  continue  to  feel 


LECT.rn]  ENDOCAHDITIS  INDEPENDESTOF  EHEUMATISM  203 

it,  painfully  and  injuriouaiy,  I  could  not,  liowever,  tell  how 
long  the  murmur  had  existed,  and  bo,  for  the  sake  of  creating 
a  little  hope  for  myself  in  the  management  of  the  case,  I  waa 
willing  to  beheve  that  it  might  not  have  existed  earlier  than 
the  date  the  patient  gave  of  his  own  uneasiness,  and  that  it 
might  then  have  arisen  from,  and  might  still  be  due  to,  some 
active  process  of  disease  within  the  reach  of  a  remedy ;  and  I 
set  about  its  treatment  accordingly. 

I  ordered  ten  leeches  to  the  pnccordial  region,  and  some 
active  aperient  medicine ;  and  I  enjoined  a  rigid  abstinence 
from  all  wines  and  fermented  diinlts,  and  perfect  rest  at  home. 
Three  days  afterwards,  he  spoke  of  a  general  sense  of  relief ; 
but  said  the  pain  was  more  abated  than  the  dyspnoia.  I  now 
mode  a  more  accurate  auscultation  of  the  bare  chest,  and  found 
the  murmur  less  loud.  It  accompanied  the  systole,  and  the 
h'mit  withiu  which  it  was  heard  included  about  an  inch  and  a, 
half  of  the  pnccordial  region,  viz,  the  mamma,  and  a  little 
space  on  the  sternal  side  of  it  and  below  it.  There  was  dulness 
to  percussion  at  the  apex,  and  for  a  couple  of  inches  lower 
down.  There  was  no  perceptible  increase  of  impulse.  The 
murmur,  which  was  manifestly  less  while  be  remained  still,  be- 
came as  loud  as  ever  after  he  had  walked  twice  across  the  room. 

I  ordered  ten  more  leeches  to  the  precordial  region,  and 
two  grains  of  calomel  every  six  hours. 

Ill  three  days  more  the  murmur  bad  certainly  still  decreased ; 
there  was  no  salivation ;  he  was  ordered  to  continue  the  calomel. 

In  seven  days  more,  he  was  fairly  salivated,  and  had  been 
»  five  days  ;  I  was  not  certain  of  any  murmur  ;  the  sounds  of 
the  heart  were  loudly  intonated,  but  it  was  doubtful  whether 
they  were  really  unnatural.  I  wished  the  sulivatien  to  be  still 
maintained  by  two  grains  of  calomel  taken  every  night. 

In  seven  days  more,  upon  a  very  patient  auscultation  I 
satisfied  myself  that  there  was  still  just  that  degree  of  pro- 
longation, and  that  alight  roughness  of  the  first  sound  which 
«ne  bears  before  the  murmur  is  decidedly  audible  in  acute 
rbenmatiem.  Exertion  brought  out  the  real  murmur,  but  it 
*a«  \ery  faint;  no  dulness  to  percussion  remained  in  the 
*  indicated. 

'^«-    ■       ■  id. 

td  that  since  I  last  saw  him   he 
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had  been  following  the  same  plan  of  treatment,  except  that  ho 
had  not  ohservcd  perfect  rest ;  he  had  walked  about  as  usual 
in  his  business,  hut  had  been  careful  to  avoid  all  hurry ;  he 
spoke  o£  a  sensation  tiboiil  Ins  heart;  it  was  not  pain ;  he  could 
not  tell  what  it  was,  or  whether  it  was  without  or  within ;  it 
was  something  which'  did  not  naturally  belong  to  hira ;  it  was 
not  always  present,  nor  was  it  increased  by  exertion ;  but  there 
was  something  which  he  could  only  call  a  semalion.  After  very 
attentively  examining  him,  and  making  him  walk  rapidly  about 
my  room,  my  ear  could  detect  no  murmur,  or  any  other  un- 
natural sound  accompanying  the  movements  of  the  heart. 

If  I  have  rightly  interpreted  the  nature  of  this  ease,  here 
was  endocarditis  arising  and  existing  as  the  whole  and  sole 
disease,  imaccompanied  by  rheumatism  or  by  any  other  knoffn 
malady  elsewhere  in  the  body.  At  all  events,  here  was  a 
formidable  group  of  symptoms,  aU  referable  to  the  heart,  and 
all  gradually  disappearing,  and  the  murmur  among  the  rest 
under  the  use  of  remedies  addressed  to  the  purpose  of  arresting 
inflammation. 

This  case  teaches  a  practical  lesson  of  some  value.  It  la  this 
— that  we  should  be  slow  in  reckoning  diseases  to  be  incurable. 
The  murmur  was  not  known  to  have  its  origin  in  inflammatiou 
of  the  endocardium,  but  was  found  among  other  symptoms 
referable  to  the  heart,  which  had  existed  between  two  and  three 
months.  Yet  both  it  and  they  were  successfully  treated,  and 
ceased.  This  instance,  therefore,  gives  us  encouragement  to 
hops  sometimes  beyond  what  we  know,  and  to  direct  our  treat- 
ment accordingly.  Where  palpitation,  dyapnoia,  and  prEccordial 
pain,  of  no  very  remote  duration,  are  found  in  alliance  with 
the  endocardial  murmur,  wo  should  make  the  most  of  it,  as  aa 
indication  of  treatment,  in  the  hope  that  the  whole  disease  may 
depend  upon  a  covert  and  slowly  progressive,  but  remediable 
endocarditis. 

There  is  no  part  of  pathology  which  calls  for  the  more 
earnest  regard  of  medical  men  than  the  diseases  of  the  endo- 
cardium,  especially  with  a  view  of  making  out  what  they  ore 
in  their  first  formation,  and  noting,  with  clear  marks  of  dia- 
tinclion,  those  which  are  simply  inflanmiatory,  and  come  within 
the  possibility  and  promise  of  cure. 

Of  how  many  cases  of  complex  disorganisation  of  the  hear^ 
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already  gone  far  beyond  the  possibility  of  repamtion,  does 
TalviUar  disease  form  a  part !  In  the  vast  majority  of  these, 
there  is  reason  to  believe  that  the  valvular  disease  was  the 
original  and  elementary  change  of  Btnicture  to  which  all  the 
rest  was  superadded  as  a  natural  and  necessary  consequence, 
and  that  there  was  a  time  when  it  existed  singly  and  alone, 
without  either  the  dilatation  of  the  cavities,  or  the  hypertrophy 
of  the  muscular  substance,  or  whatever  else  may  make  up  the 
complex  disease  which  is  at  length  found. 

Well,  then,  it  is  this  valvular  disease  that  we  want  to 
know  more  about.  In  many  instances  it  can  bo  traced  back  to 
an  attack  of  acute  rheumatism,  when  the  endocardium  was 
inflamed.  But  in  many  more  acute  rheumatism  forms  no  part 
of  the  history.  What,  in  such  instances,  is  the  nature  of  this 
valvular  disease,  or  rather  what  iras  it  from  the  first  ?  It  is  too 
discouraging  a  view  of  the  matter  to  regard  all  valvular  dis- 
ease, which  is  not  traceable  to  an  attack  of  acute  rheumatism, 
as  essentially  chronic  and  irremediable  from  the  beginning,  and 
Bo  give  up  further  inquiry  in  despair. 

R«member,  it  is  not  long  since  this  district  of  pathology  to 
which  I  am  pointing,  was  utterly  dark.  It  is  but  lately  that 
clinical  research  has  thrown  light  enough  upon  it  to  show  that 
there  is  such  a  thing  as  inflammation  of  the  endocardium ;  acute, 
rapid,  lyroph-depositing  inflammation ;  inflammation  in  its 
nature  curable  ;  and,  when  perfectly  cured,  allowing  the  mem- 
brane to  recover  its  integrity  as  if  it  had  been  never  diseased ;  and 
when  imperfectly  cured,  spoiling  a  valve,  and  leaving  it  to  become 
B  point  of  departure,  from  which  the  heart  may  proceed  to  any 
mode  or  extent  of  disorganisation  which  it  is  capable  of.  But 
(I  repeat)  it  is  in  alliance  with  rheumatism  that  all,  or  nearly 
all,  which  we  thus  know  of  endocarditis  has  been  learnt  and 
authenticated.  A  glimpse,  indeed,  has  been  caught  of  it  apart 
from  rheumatism,  enough  to  show  that  it  may  exist,  but  not 
enough  to  familiarise  us  with  it  under  other  conditions ;  not 
enough  to  bring  those  conditions  distinctly  into  view,  to  enable 
us  to  say  what  they  are,  and  to  know  from  them  when  to  expect 
it,  and  be  prepared  to  treat  it. 

It  would  be  well  for  those  who  foel  strongly  the  desirable- 
ness of  more  knowledge  upon  this  subject,  to  consider  how  it  is 
most  likely  to  be  obtained.     Kow  I  see  little  to  hope  from  any 
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more  curious  scrutiny  of  auscultatory  signs,  or  from  any  fortheEr 
poring  and  pondering  over  symptoms  immediately  referable  to 
the  heart  itself  (the  heart  itself  already  speaks  plainly  enough 
about  its  diseases,  if  that  were  all) ;  but  I  look  with  better 
promise  to  clinical  research  among  fevers  and  febrile  ailmeii>t& 
of  the  constitution  at  large.     For  it  was  by  the  light  first  let 
in  from  thence,  that  the  discovery  was  made  within  our  ov9'^ 
time  of  some  of  the  most  important  diseases  to  which  particul0>^ 
organs  are  liable.     These  diseases  had  for  ages  remained  occuX^  9 
and  they  were  so  because,  during  the  period  of  their  gre&t^t^^ 
activity,  they  are  wont  to  put  forth  no  symptoms  calculated 
arrest  attention.     But  now  that  the  diseases  themselves 
known,  their  symptoms  are  found  to  be  sufficiently  defini'fc^- 
They  are,  however,  such  as  require  to  be  sought  after  befoX""^ 
they  are  found.     But  whence  do  we  get  our  hint  to  search  aft^^*^ 
them  ?    Even  from  the  more  general  and  more  apparent  coXJ-^ — 
ditions    of   disease  with   which  experience  has  found   the 
naturally  associated.     Thus  having  typhus  fever  to  deal  witl»" 
we  seek  for  follicular  ulceration  of  the  intestines,  and  often  fiix 
it.     Having  scarlet  fever,  we  seek  for  inflammation  of  iJx 
kidneys,  and  often  find  it.     Having  acute  rheumatism,  we  s^e 
for  endocarditis,  and  often  find  it.     It  was,  indeed,  a  greft 
thing — a  thing  to  be  valued  at  the  worth  of  many  lives — 
find  out  these  natural  alliances  of  ulceration  of  the  intestine^*" 
inflammation  of  the  kidneys,  and  endocarditis,  with  those  sev 
ral  more  prominent  anji  obvious  conditions  of  disease  in  tli- 
constitution  at  large. 

But,  doubtless,  each  of  these  several  diseases  of  particul 
organs  occurs  unallied  with   any  such  fevers  of  well- 
type  and  character.     How  often,  I  cannot  tell ;  probably  mxL 
oftener  than  any  one  suspects.     As  to  endocarditis,  we  have  3^i^ 
upon  it  a  few  times  by  accident,  obscured  by  circumstanc-^^^^^ 
but  at  an  early  and  curable  stage,  when  it  woidd  probably  hs^^^^^ 
been  cured,  had  it  been  more  clearly  seen,  and  had  it  presen 
a  steadier  mark  for  the  aim  and  direction  of  medical  treatme 
And,  times  without  number,  we  have  met  with  chronic  v; 
disorganisations  which  might  have,  and  probably  had,  th 
origin  in  some  attack  of  endocarditis,  which  was  never  knovi 
and  never  treated. 

But  som  etimes  to  light  upon  it  by  accident,  and  oftentiin^^ 
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I  be  hopelessly  admonished  by  its  fatal  consequences  that  it 
kas  existed,  would  seem  to  imply  that  clinical  observation  has 
|et  much  to  search  after,  and  (it  is  hoped)  has  yet  much  to 
|b<1,  respecting  the  origin  and  progress,  and  various  pathological 
ptlations  of  endocarditis. 

I  Of  what  endless  and  still  increasing  necessity  is  this  business 
r  clinical  observation  to  the  improvement  of  our  art ! !  All 
tat  has  been  found  out  by  those  who  have  gone  before  us  does 
t  leave  less,  but  more  to  bo  sought  after  by  ourselves.  Each 
■  fact  is  a  mere  curiosity,  while  its  value  and  its  uses  aro 
t  undetermined.  Labour  or  chance  may  have  first  disclosed 
^  but  its  value  and  its  uses  can  only  bo  ascertained  by  long 
servation  and  experience.  For,  until  it  be  seen,  how  other 
lets,  already  known,  naturally  group  themselves  around  it,  wo 
1  understand  neither  its  place  nor  its  bearing  in  the  system 
things  to  which  it  belongs.  In  this  way  does  each  newly 
jovered  fact  suggest  and  multiply  new  inquiry ;  and  thus 
bere  are  never  wanting  to  our  profession  fit  objects  for  the 
3st  understandinga  to  pursue. 

Clinical  observation,  with  a  view  of  keeping  a  man  up  to 
lat  18  known,  and  perfecting  him  in  its  accustomed  uses,  may 
I  an  affair  of  sober  industry  only,  of  patient  and  almost 
Msive  looking  on.  But  clinical  observation,  with  a  view  of 
blowing  more  than  ia  known,  and  turning  new  knowledge  to 
is  uses,  belongs  to  an  industry  of  another  kind,  to  an  energy 
r  active  and  stirring,  and  drawing  upon,  and  working  with, 
e  highest  faculties  of  the  mind. 


208  CUNICAL  MEDICINE.  [)UECT.  XVH 


LECTURE  XVn. 

I'ERICARDinS  INDEPENDENT  OF  RHEUMAllSM. — SHOWN  BY  MOBBID 
ANATOMY  TO  BE  OF  COMMON  OCCURRENCE. — ITS  SMAUJtt 
DEGREES  THE  MOST  FREQUENT. — PROBABLY  HABMLB0B.— 
GENERALLY  BEYOND  THE  REACH  OF  CLINICAL  DIAGNOSIS.— 
ITS  GREATER  DEGREES  NOT   BEYOND  ITS  REACH,  BUT  APT  TO 

ELUDE  IT. — WHY. COVERT  ACUTE    PERICARDITIS  AND  CCmtt 

ACUTE  PLEURISY  COMPARED. — REVIEW  OF  CASES  WITH  THB 
PURPOSE  OF  FINDING  WHAT  NATURAL  ALLIANCE  FERICARDnD 
MAY  HAVE  WITH  OTHER  GENERAL  PATHOLOGICAL  CONDITIONB 
BESIDES  RHEUMATISM. 

There  is  no  stnicture  of  the  body  more  liable  to  inflammatioa 
than  the  pericardium.  Of  those  who  have  reached  adult  age 
and  upwards,  one  half  (it  appears)  have  suffered  pericarditifl  at 
some  period  of  their  existence.  But  then,  in  the  vast  inajorit|r 
of  cases,  it  is  neither  detected,  nor  perhaps  detectible,  during 
life.  It  comes  and  goes  unnoticed,  and  neither  by  itself  whik 
it  remains,  nor  by  its  effects  when  it  has  ceased,  does  it  do  any 
amount  of  injury  capable  of  interfering  with  the  healthj 
actions  of  the  heart.  Hence  in  five  cases  out  of  six  there  is  no 
clinical  history  to  be  given  of  pericarditis.  How  and  when, 
and  under  what  circumstances  it  takes  place  in  the  living  man, 
we  have  not  the  smallest  experience.  All  our  knowledge  of  it 
is  from  its  effects  which  we  discover  in  the  corpse. 

All  those  white  spots  upon  the  surface  of  the  heart,  which 
have  engaged  and  perplexed  the  speculation  of  pathologw 
ever  since  they  have  betaken  themselves  to  dissection,  have  at 
length  been  demonstrably  shown  by  Mr.  Paget  to  be  the  effects 
of  inflammation.  To  show  the  absolute  frequency  of  pe^ica^ 
ditis,  and  the  comparative  frequency  of  the  slighter  and  severer 
cases,  Mr.  Paget  gives  the  following  summary  of  his  disseo- 
tions: — "Including  these  white  spots  among  the  effects  of 
pericarditis^  I  find  that^  of  110  cases  which  I  have  lately 


iECT.XTn]  PBRICAKDITIS  INDEPENDENT  OF  RHEUMATISM  209 

xamined  at  St.  Bartholomew's  Ilaspital,  58  have  presented 
igTis  of  having  suffered  at  some  time  from  that  disease.  Among 
hese,  40  out  of  66  males,  and  18  out  of  44  females  were  thus 
.ffected;  and,  with  respect  to  their  ages,  the  morbid  appeor- 
.nces  were  found  in  u  out  of  14  below  twenty;  in  25  out  of  53 
tetwecn  the  ages  of  twenty  and  forty;  and  in  28  out  of  43 
hove  forty.  Of  these  58  eases  of  pericarditis,  49  were  alight 
asea  marked  by  white  spots  and  adhesions,  or  by  effasiona  of 
mall  quantities  of  lymph;  and  nine  wore  severe,  with  complete 
dhesiun,  or  with  abundant  recent  effusion."* 

But  in  tho  slighter  cases  of  pericarditis,  though  neither 
BID  nor  any  disturbed  action  has  ever  led  to  a  surmiso  of  its 
OiBtonce,  yet  in  it  not  probable  that  the  inflammation,  while  it 
fas  in  the  act  of  depositing  the  lymph  which  formed  tho  while 
pots  and  the  small  adhesions,  gave  occasion  to  the  genuine  to 
nd  fro  sound!'  Indeed,  it  is  most  probable.  But  what, 
hongh  the  sound  were  there,  if  it  was  not  heard  ?  And  heard 
t  could  not  be.  if  it  was  never  listened  for.  And,  unless 
itlention  were  exprcs'^ly  drawn  to  the  heart  by  its  disturbed 
iction,  or  the  patient's  reference  of  pain  to  it,  no  ono  would 
liink  of  listening  for  it. 

Hurely.  then,  the  reasons  are  plain  enough  why  tho  lesser 
Lud  most  frequent  cases  of  pericarditis  have  hitherto  altogether 
;ludcd  observation  during  life.  And,  until  thoy  are  brought 
vithin  tho  reach  of  our  clinical  knowledge,  they  cannot  become 
its  objects  of  our  medical  treatment. 

t  Doubtless  it  would  be  to  our  credit,  that  pericarditis  in  all 
pi  slighter  degrees  should  come  within  our  knowledge  and 
treetmcnt.  Bui,  because  tbis  is  not  tho  case,  mankind  bas 
raffered  nothing.  For  sucb  pericarditis  is  harmless  from 
l)eginniDg  to  end.  It  puts  life  to  no  present  peril,  and  does  no 
.iltimate  injury  by  its  effects.  These  white  spots  and  slender 
idbcsions  of  the  pericardium  are  often  found  where  there  is  not 
1  vestige  of  i/iii-nsc  besides;  and  then  the  heart  at  the  Bams 
time  is  so  constantly  found  perfect  in  size,  and  form,  ond 
capacity,  that  they  may  bo  considered  as  things  almost  purely 
ianocenl. 

AVhat  I  am  now  saying  of  the  pericardium  and  its  covert 
Ummation  ending  in  white  spots  and  small  adhesions,  will 
•  MeJ.  L'liir.  Traiia.  vol.  xxiii.  p.  £9. 
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call  to  mind  what,  in  a  former  lecture,  I  said  of  the  endocar- 
dium and  its  covert  inflammation,  which  ended  in  puckeringr 
thickening,  and  shortening  of  the  valves. 

But  the  inflammation  of  the  two  structures,  while  they  a» 
both  alike  in  the  secrecy  with  which  they  carry  on  their 
elementary  process,  are  most  unlike  ever  afterwards.  WMe 
email  patches  of  Ijrmph  and  small  adhesions  of  the  pericardiom 
are  never  felt  injuriously — indeed,  are  not  felt  at  all — a  spoiled 
valve  (and  how  little  does  it  take  to  spoil  it!)  at  onceb^QS 
to  baffle  the  functions,  and  ends  by  disorganising  the  entire 
structure  of  the  heart.  To  the  clinical  study  of  the  two 
diseases  we  are  urged  by  very  unequal  motives,  inasmuch  m 
with  respect  to  the  one  mankind  suffers  not  at  all,  but  with 
respect  to  the  other  it  suffers  to  a  great  amount,  from  the  dark- 
ness in  which  both  are  often  involved  in  their  beginning  and 
progress  during  life. 

I  do  not  see  how  it  is  possible,  but  that  pericarditis  and 
endocarditis  in  their  slighter  degrees  must  ever  continue  to 
escape  our  notice,  until  they  are  found  to  have  some  constant 
or  very  frequent  alliance  with  other  forms  of  disease  beyond 
the  heart,  which  are  better  kno^vn  and  more  familiar  to  our 
experience  than  they  are  themselves. 

It  is  probable  that  the  attack  of  inflammation,  leaving  such 
permanent  effects  upon  the  pericardium  as  have  been  described, 
often  takes  place  during  some  fevers.  Doubtless  during  the 
progress  of  fevers,  inflammation  of  small  degree  and  small 
extent  is  apt  to  arise  and  to  continue  for  a  while,  and  then  to 
cease  without  any  special  remedy,  or  any  treatment  more  than 
is  included  in  the  general  management  of  the  fever.  I  recollect 
in  a  case  of  typhus  fever,  about  the  middle  of  its  course,  a  loud 
friction-sound  being  heard  in  the  praecordial  region.  It  con- 
tinued distinctly  audible  for  three  days,  and  then  ceased 
altogether. — (M.  xxxi.  85.) 

But  the  very  numerous  cases  in  question  which  have  but 
lately  been  shown  to  be  of  the  nature  of  inflammation,  or  eren 
to  partake  of  the  character  of  disease  at  all,  these  slighter  cases 
of  pericarditis,  stand  quite  alone,  and  offer  very  little  promise 
of  being  better  understood  clinically  than  they  are  at  present 
We  will  leave  them,  therefore,  and  turn  to  others  of  greater 
interest. 
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Pericarditis,  it  ia  well  known,  may  occur  in  its  acutest  form, 
nd  yet  be  unconnectGd  with  acute  rheumatism.  Our  clinical 
ei]uaintance  with  it  as  such  is  indeed  less  perfect;  iind  on  that 
BTj'  account,  perhaps,  it  in  the  moro  dangerous.  For  our 
bnical  acquaintance  with  it  will  appear  to  be  less  perfect 
biefly  in  this  respect,  that  we  have  no  exact  knowledge  of  the 
ircumstances  conducing  to  it.  And  this  is  quite  enough  to 
':e  us  less  alert  in  detecting  it,  and  less  ready  with  our 
letnedies  in  treating  it. 

Associated  with  this  disease,  there  are  certain  recollections 
f  things  which  made  a  great  impression  upon  my  mind  when 
!  first  bstook  myself  to  the  study  of  physic,  and  which  I  now 
bel  it  interesting  and  profitable  to  recal. 

It  was  then  a  sort  of  transition  period  in  medicine.  Men 
rere  pushing  their  research  in  a  new  direction,  but  had  not 
|8t  arrived  at  many  sure  results.  They  were  inquisitive  espe- 
ttUy  into  what  might  remain  of  the  vestiges  of  disease  after 

ith,  as  offering  a  promise  of  larger  and.  more  accurate  know- 

In  this  new  zeal  for  dissection,  a  vast  deal  of  rough  morbid 
kDatomy  was  practised,  teaching  many  new  facts  which  led  to 
truth  and  to  much  error,  the  natural  fruit  of  over-hasty 
Mndusions. 

Now,  it  was  a  long  time  before  I  could  appreciate  in  the 
■st  degree  the  moro  important  uses  of  the  facts  which  disaec- 
ion  was  daily  disclosing  to  me.  Cut  there  was  one  thing 
prluch  I  was  not  slow  in  finding  out  from  morbid  anatomy,  viz. 
Ls  great  imperfection  of  the  diagnostic  part  of  medicine.  That 
Biany  forms  of  chronic  disease  should  be  often  found  after 
death,  which  had  not  been  suspected  to  exist  during  life,  was 
no  surprise  to  rae,  This  is  what  might  have  been  expected. 
lat  I  was  indeed  astonished  that  it  could  ever  happen  {as 
jhsppen  it  frequently  did),  that  patients  who  had  been  carefully 
Watched  day  by  day,  should,  when  they  came  to  die,  be  found 
have  perished  of  acute  destructive  inflammation  of  some 
TJtal  organ,  which  had  never  been  suspected  to  exist  while  they 
■Were  alive. 

It  was  the  chest  which  was  most  frequently  the  seat  of  this 
Bcut0,  covert,  ond  mortal  disease;  and  of  the  parts  within  the 
ibest,  most  frequently  the  pleura  or  the  pericardium.     To  my 
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amuzcmenty  tho  pleura  or  the  pericardium  were  occasioimlly 
found  covered  with  recent  lymph,  and  their  cavity  full  of  turbid 
purulent  fluid,  where  during  life  there  had  been  neither  thought 
nor  mention  nor  treatment  of  pleurisy  or  pericarditis. 

The  students  wero  the  chief  morbid  anatomists  in  those 
days,  who  yet  knew  nothing  of  the  difficulties  of  their  profes- 
sion, and  made  no  allowance  for  them.  To  such  young,  sharp- 
sighted,  inexperienced  lookers-on,  these  imhappy  instances 
would  minister  occasion  for  ridicule  of  their  betters.  They 
would  pass  harsh  judgment  on  the  physician,  and  express 
opinions  not  very  complimentary  to  his  sagacity. 

I^ut  was  the  fault  in  the  physician,  or  in  the  imperfection 
of  his  art?  I  trust  it  was  in  the  imperfection  of  his  art;  if  it 
were  not  so,  I  ought  to  have  some  painful  reflections.  For  I 
confess  (and  it  is  my  duty  to  confess)  that  the  experience  of 
after  years,  and  the  best  care  and  watchfulness  I  could  bestow 
upon  individual  cases,  did  not  exempt  me,  in  my  turn,  from 
the  occasional  mortification  of  finding  upon  dissection  that  a 
patient  had  died  of  an  acuto  pleurisy,  or  an  acute  pericarditis, 
wliieh  I  had  never  suspected  during  life;  of  pleurisy,  however, 
much  oftencr  than  pericarditis.  For,  as  an  acute,  disorganising, 
destructive  inflammation,  pleurisy  is  by  far  the  more  frequent 
of  the  two. 

Such  painful  oversights  are  now  not  apt  to  occur ;  not  that 
pliy^icians  in  general,  or  the  samo  individual  physicians,  were 
less  vsagacious  formerly  than  they  are  now.     There  is  no  room 
for  disparaging  our  predecessors  and  glorifying  ourselves,  or  for 
complimentiiig  our  present  selves  at  the  expense  of  our  former 
selves,  in  this  matter.     The  tnith  is,  a  discovery  has  been  made 
in  the  art  of  clinical  observation,  and  we  all  have  the  bcDefitof 
it.     AVithout  the  aid  of  auscultation,  it  is  impossible  but  that 
the  same  diseases  should  still  often  cro  undetected.     A  few  cases 
of  pleurisy  present  themselves  to  me  in  tho   course  of  every 
twelvemonth,  which,  but  for  the  use  of  my  ear,  I  should  detect 
oith?r  not  at  all,  or  not  time  enough  to  interfere  effectually  for 
their  relief. 

liut  before  auscultation  was  practised,  pericarditis  (Imean 
aeute,  disorganising,  destructive  pericarditis)  did  not  go  so  often 
unnot!c:jfl  and  untreated  as  acute  pleurisy.  Yet  there  was  the 
game  want  of  exact  pathognomonic  signs  to  designate  the  one  as 
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the  other.  But  then,  with  respect  to  pericurditis,  this  most 
important  fuct  had  already  been  learut  by  experience,  that 
though  its  own  direct  mgna  were  vague  and  uncertain,  it  was  apt 
to  be  ossociauxl  with  other  conditions  of  disease  aa  plain  and 
obvious  and  distinctive  as  possible,  those,  namely,  which  con- 
stitute acute  rheumatism.  Thus,  wherever  there  was  acute 
deumatistn,  wc  knew  that  pericarditis  might  be;  and  wo  were 
sedulously  on  the  watch  for  it,  and  ready  to  take  the  least  prro- 
eordial  flutter  or  pain  as  an  evidence  of  it,  and  a  warrant  for 
^treating  it.  We  madu  sure  of  it  from  a  mere  glimpse,  and 
pointed  our  remedies  at  it  as  if  it  was  clearly  in  our  view. 

But  when  it  occui-red  alone,  or  among  other  conditions  of 
disease,  with  which  it  was  not  known  to  have  any  frequent  or 
^natural  alliance,  it  ran  a  great  chance  of  escaping  detection  and 
treatment ;  and  it  often  did  escape  both,  and  prove  rapidly  fatal 
And  even  now,  with  all  the  sure  signs  which  auscultation  bus 
nolocked  and  brought  from  their  hiding-place,  it  still  is  apt  to 
eacape  detection  and  treatment,  and  consequently  to  prove  fatal. 
Jffearly  the  whole  sum  of  my  experience  of  acute  pericarditis, 
ident  of  rheumatism,  is  derived  from  cases  in  which  it  Las 
during  Ufc,  some  occurring  prior  and  some  hub- 
ty  to  the  use  of  auscultation.  In  the  former  it  could  not 
dbly  have  been  detected  for  want  of  auscultation ;  and  in  the 
latter  it  lay  concealed,  because  auscultation  went  for  nothing 
vhen  the  auscultatory  signs  were  not  listened  for, 

I  will  now  produce  some  specimens  of  pericarditis,  as  I  hai'o 
leen  it  occur  independent  of  acute  rheumatism.  The  sort  of 
patients  in  whom  it  is  found,  and  its  attendant  circumstances, 
jDay,  perhaps,  givo  some  hint  of  the  pathological  conditions 
conducing  to  it. 

\V.  B,,  xtat.  26,  a  pale,  bloodless,  emaciated  being,  was 
terried  into  St.  Bartholomew's  Hospital,  retching  and  vomiting, 
.aod  coughing  incessantly;  he  bad  a  pale,  dry,  rough  tongue, 
"thout  the  least  accretion  upon  it ;  hia  pulse  was  hardly  per- 
itible,  and  all  things  bespoke  him  to  be  at  the  point  of  death. 
.e  had  been  brought  to  his  present  condition  by  an  illness  of 
ive  weeks.  Five  weeks  ago  he  had  been  attacked  with  purging 
(f  blood,  and  with  vomiting  or  spitting  of  blood  (he  could  not  tell 
hich),  at  the  same  time ;  and  these  haimorrhflges  continued,  iu 
degree,  for  an  entire  fortnight. 
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He  was  by  trade  a  journeyman  tailor,  a  class  of  society 
which  has  furnished  me  with  more  cases  of  profuse  haemor- 
rhage from  the  stomach  and  bowels  than  any  other,  and  in 
which  the  habit  of  spirit-drinking  is  carried  to  the  most  horrible 
extent. 

After  his  admission  the  retching  and  vomiting  continiiedy 
but  there  was  no  hsBmorrhage,  and  the  evacuations  from  his 
bowels  were  natural ;  he  became  delirious ;  and  in  a  day  or  two, 
deliriimi  and  stupor  became  his  most  prominent  symptoms; 
and  what  little  pulse  could  be  perceived,  was  irregular.  It  was 
necessary  to  give  him  wine  ;  and  sometimes,  imder  its  influence, 
the  pulse  would  gain  a  little  power,  and  recover  its  reg^ularity, 
but  it  would  soon  lose  its  power,  and  then  it  would  become 
irregular  again.  A  week  passed,  and  he  continued  to  live  on^ 
when  erysipelas  appeared  upon  his  face  and  neck,  and  in  three 
days  more  he  died. 

In  this  case  there  was  no  symptom  which  could  possibly 
suggest  a  suspicion  of  disease  of  the  heart,  except  the  irregular 
pulse.  Yet  it  suggested  (I  confess)  no  such  suspicion  to  me ; 
I  saw  in  it  only  the  last  struggling  effort  of  the  heart  to  keep  up 
life  a  little  longer.  When  the  pulse  became  sti^nger  under  the 
stimulus  of  wine,  it  for  the  time  became  regular  also  ;  and  when, 
as  the  stimulus  ceased,  it  again  lost  its  power,  it  again  became 
irregular.  All  this  looked  very  like  failure  from  simple 
weakness. 

But,  upon  dissection,  the  pericardium  was  found  to  contain 
several  ounces  of  serum,  deeply  tinged  with  red,  and  covered 
both  on  its  loose  and  reflected  portions  with  a  very  large  accu- 
mulation of  lymph.  The  lymph  connected  tho  two  opposite 
surfaces  by  filamentous  bands  of  soft  texture,  and  was  easOy 
detached.  Besides  these  imlooked-for  appearances  of  the  peri- 
cardium, the  mucous  membrane  of  the  stomach  was  stippled 
with  points  of  red,  and  was  softer  than  natural.  Throughoat 
the  whole  intestinal  canal,  there  was  a  redness,  which  seemed 
to  be  something  dificrent  from  simple  injection  of  the  blood- 
vessels, and  to  reside  in  the  submucous  cellular  tissue.  The 
peritoneum  was  pale,  and  contained  within  its  cavity  a  consider- 
able quantity  of  clear  serum.  The  brain  and  its  membranes 
were  exsanguine,  while  there  was  much  serum  beneath  the 
arachnoid.     The  lungs  were  sound. — (M.  iii.  74.) 
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Here  we  had  disclosed  by  diasection  the  sure  cffecta  of  acute 

JOrganising  inSammation  of  the  pericardium  ;  and  tliis  it  was 

ihat  killed  the  patient.     Yet  were  tliero'no  general  symptoms 

notifying  such  inflummation  auy  where,  and  uo  pain  or  other 

ga  immediatL'ly  referable  to  the  heart,  notifying  that  it  could 

B  there,  except  the  almost  impferceptiblo  and  irregular  pulse ; 

pnA  this  seemed  to  speak  of  (li'alh  rather  than  of  disease. 

But  this  case  fell  under  my  observation  before  any  thing 
s  yet  knon-n  of  the  jiiiscullatorj'  signs  which  mark  disease  of 
the  pericardium.  Yet  had  they  then  been  as  well  understood 
^^  B  they  arc  now,  I  was  so  entirely  without  any  suspicion  of  tho 
hairt,  that  I  doubt  whether  T  should  have  applied  my  ear  to  it. 

Now  I  have  dwelt  more  particularly  on  this  case,  because  it 
ifl  one  of  a  class  {such,  at  least,  is  my  impression]  to  which  a 
jweuliar  pathological  interest  belongs.  And  it  is  a  good 
specimen  of  that  class. 

It  would  hardly  bo  suspected  that  tho  very  act  and  process 
of  dissolution  could  give  occasion  to  neie  disease.  But  snch  ia 
ihe  fact.  And  it  happens  especially,  if  tho  dissolution  be  alow 
«iid  lingering ;  and  then  this  new  disease  is  often  even  of  an 
'4K)ute  kind.  In  no  part  of  the  body  is  this  new  disease  more  apt 
fiius  to  light  up,  at  the  very  going  out  of  life,  than  in  Borons 
iBembranes.  Among  phthisical  patients,  who  hiive  been  dying 
py  little  and  little  ibr  many  weeks,  the  instances  have  been 
in  which  upon  dissection  I  have  found  the  marks  of 
»ery  recent  peritonitis,  Ihe  cavity  of  the  abdomen  containing  a 
whey-like  fluid,  and  the  surface  of  the  intcstiiieM  covered  with 
tocculcnt  lymph,  and  streaked  with  red,  and  adherent  where 
Sbeirfolds  lie  in  contact.  Yet  in  many  such  cases  the  peritonitis 
has  given  no  notice  of  its  existence  during  life  by  its  propei- 
symptoms,  and  after  death  has  occasioned  great  surprise  by  its 
disCDVery.  And  thus,  too,  pericarditis  will  arise  when  the 
l^stem  is  at  its  lowest  state  of  depression,  I  have  known  some 
fastances  (and  others  have  been  reported  to  me),  where,  after 
•evere  accidents  and  severe  surgical  operations,  the  powers  of 
life  being  brought  very  low,  and  existence  with  difficulty  main- 
tained during  tome  days,  upon  death  eventually  taking  place, 
Qie  pericardium  has  been  found  covered  with  flocculent  lymph, 
And  its  cavity  distended  with  Kcrum  mixed  with  pus  and  blood. 
These  were  the  products  of  the  most  acute  inflammatiou.     Bnt 
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the  patients  were  scrupulously  watched  during  life,  y^  no 
pymptoms  indicative  of  inflammation  were  discovered. 

A  young  man  of  unfavourable  constitution  suffered  from  in- 
flammation of  the  internal  structure  of  both  eyes.  He  was  largely 
bled,  and  brought  rapidly  under   the  influence  of  mercnrr. 
Great  dyspnoea  arose  with  the  salivation.     Both  of  his  lungs  and 
his  larynx  became  inflamed.     He  passed  into  u  state  of  coma, 
and  after  lingering  for  a  few  days  he  died.     Upon  dissection^ 
besides  effusion  between  the  membranes  and  into  the  ventricles 
of  the  brain,  and  ulceration  of  the  larynx,  and  hepatisation  of 
the  limgs,  and  a  pint  of  fluid  in  the  left  pleura,  there  was  found 
upon  the  surface  of  the  pericardium  covering  the  heart  a  large 
deposition  of  soft  recent  lymph,  i)articularly  about  the  origin  of 
the  great  blood-vessels,  and  the  muscular  substance  of  the  heart 
itself  pervaded  by  a  white  interstitial  deposit  (apparently  lympb) 
which  was  thickest  near  the  pericardial  surface. — (M.  xx.  66.) 

A  few  instances  have  occurred  within  my  knowledge  of 
individuals  having  been  picked  up  in  the  street,  and  brought 
into  the  hospital  in  a  dying  state,  who,  nevertheless,  have  sur- 
vived for  a  few  days,  and  afforded  time  to  investigate  the  con- 
ditions of  their  disease.  Nothing,  however,  was  made  out 
concerning  them,  but  that  they  were  dying ;  and  not  the  least 
conjecture  could  be  formed  where  their  disease  was,  or  what  it 
was.  Upon  dissection,  the  pericardium  was  found  covered  with 
lymph,  and  its  ca>dty  distended  by  turbid  scrum. 

I  think  it  worth  while  to  add  the  following  cases,  as  further 
specimens  of  the  conditions  under  which  pericarditis  is  apt  to 
arise,  and  of  its  complications.  They  are  cases  which  contain 
many  points  of  great  interest. 

"W.  C.  was  a  poor  boy,  ten  years  of  age,  who  came  into  the 
hospital  to  die  after  an  illness  which  he  had  already  endured 
eight  months.  His  whole  body  was  ocdematous,  and  his  abdomen 
full  of  fluid.  lie  was  very  pale ;  he  was  too  weak  to  stand;, 
and  his  pulse  was  rapid,  small,  and  feeble. 

The  account  given  of  him  was  this : — eight  months  previously 
he  was  seized  with  vomiting  of  green  matter,  and  three  days 
afterwards  with  purging  of  blood.  This  latter  continued  for 
several  days,  and,  upon  the  whole,  the  quantity  of  blood  lost 
was  very  large.  The  hemorrhage  having  ceased  never  returned^ 
but  a  few  days  afterwards,  oedema  commenced  in.  the  lower 


extremii ies,  and  in  Ibo  coiirseof  a  fortniglit  pervuded  the  vrliolc 
iKxIy ;  fluid  naa  Ibcii  a(.'cumulatt;d  in  tlit^  ca\Htv  of  the  abdomen. 
All  medicines  failing  to  give  relief,  at  tbe  expiration  of  two 
montlis  Lc  was  tapped.  Hereupon  bis  kidneys  began  to  atl 
prof Hsely,  and  in  six  weeks  be  wasenlirelyfreefrcni  all  droppii«'(jl 
swelling,  and  Lo  continued  frcs  imlil  witbin  live  weeks  of  bif* 
admission  into  tbe  hospital;  then  tho  drupsicnl  symptomH  nu 
sooner  returned,  than  tbey  increased  rapidly,  and,  in  the  eourst- 
of  a  fortnight,  they  reached  their  extreme  amount. 

The  poor  hoy  seemed  dying  wken  be  wus  brought  in,  yet  he 
lived  a  fortnight.  His  days  ond  nif^bts  were  passed  in  extreme 
'jactitation  and  perplexity,  in  deliriiim,  and  vomiting,  and 
•tniggling  for  breath.  His  urine  was  loaded  with  albumen, 
and  auscultation  detected  fluid  in  the  cheat.  Three  days  before 
is  death,  a  loud  creaking  crumpling  sound  was  heard  lo 
(Bccompany  the  contractions  of  tbe  heart.  It  was  audible  over 
large  part  of  the  ebost  in  front.  (The  heart  had  been  care- 
Jully  examined  before,  and  its  sounds  wero  noted  to  be  "not 
iUnimtural.")  Tbe  crumpling  sound  was  accompanied  by  some 
Increase  of  impulse ;  but  io  twenty -four  hours  it  ceased  to  be 
audible. 

Dissection  found  tbe  internal  collections  of  fluid,  and  the 
granulated  kidneys,  and  tho  pale  softened  textures,  whivh  were 
Uiliciputed  ;  and  it  found  wilhal  on  the  surfaces  of  the  pericar- 
dium covering,  and  opposite  lo  both  the  uuriclcB,  a  network  of 
lympb,  in  which  numerous  soft  granules  were  deposited.  The 
pericardium  was  miiisually  vascular  throughout,  but  especially 
at  the  parts  from  which  the  lympb  was  detached.  The  muscular 
■ubstoncc  of  the  heart,  and  its  internal  lining,  and  that  of  the 
aorta,  were  unusually  red.^(M,  xvii.  29.) 

Here  lo  accumulated  suflcring  and  disease,  which  probably 
'Bt  Bprang  from  inflammation  of  the  kidneys,  pericarditis  was 
at  length  addeil,  and  rapidly  brought  on  death. 

In  like  manner,  pcricaiditis  come  and  closed  the  scene  in 
the  next  ease.  One  opportunity  oulj-  was  afforded  for  examina- 
tion during  life,  but  it  was  enough  to  give  EUGpieicn  that 
Iseasc  was  at  work  upon  the  heart,  wherever  else  it  might  bo. 

W,  G.,  aslat.  50,  was  admitted  by  mistake  into  the  surgeon's 

'ard,  whence  he  was  presently  transferred  to  me.     He  waa 

ly  comatose,  and  naturally  almost   deaf.     He  lay  on  hia 
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back  with  his  muscles  quivering,  and  muttering  occasionally  to 
himself.  His  left  eye  was  inflamed  superflciaUy,  his  jugular 
veins  distended,  but  without  pulsation.  His  pulse  was  72  with 
power,  and  he  flinched  from  pressure  on  the  epigastric  region. 
We  succeeded  in  rousing  him  a  little,  but  could  not  succeed  in 
getting  any  rational  expression  from  him,  except  to  the  effect 
that  he  felt  no  pain. 

We  could  only  auscultate  his  chest  as  he  lay;  that  is,  in 
front;  and  found  a  rhonchus  mixed  with  large  crepitation 
proceeding  generally  from  the  lungs,  and  a  very  peculiar 
bruit  from  the  heart,  which  accompanied  the  systole  of  the 
ventricles. 

Hereupon  he  was  cupped  upon  the  precordial  region. 

In  twenty-four  hours  he  was  dead. 

Here,  too,  upon  dissection,  the  kidneys,  large,  hard,  pale, 
and  mottled,  and  entirely  disorganised  by  granular  disease, 
presented  themselves  as  the  source  of  morbid  actions,  which  had 
been  going  on  throughout  the  whole  body  for  years.  On  the 
left  side,  the  lungs  floated  in  three  pints  of  bloody  senmi^  and 
on  the  right,  in  two,  themselves  being  gorged  with  blood.  In 
the  cavity  of  the  peritoneum,  two  pints  of  yellow  serum  were 
effused  without  ai)parent  disease  of  any  abdominal  viscus.  The 
pericardium  contained  three  ounces  of  serum ;  and  the  membrane 
itself,  both  its  loose  and  reflected  portion,  was  covered  with  a 
fine,  reticulated,  adventitious  membrane  of  coagulable  lymph, 
most  abundant  over  the  left  cavities.  It  was  easilv  detached, 
and  left  the  surface  beneath  studded  with  red  spots.  The  heart 
was  rather  large,  but  well  proportioned  in  all  its  parts. — 
(M.  xiii.  39.)       • 

Such  are  the  specimens  I  have  to  give  of  pericarditis,  not 
in  alliance  with  rheumatism.  In  them  all,  you  will  observe  it 
complicated  with  disease  of  other  internal  parts,  and  especially 
with  disease,  or  the  results  of  disease,  of  similar  structures; 
with  inflammation,  or  serous  and  sanguineous  effusion,  of  the 
pleura  or  peritoneum.  In  short,  of  pericarditis  not  in  alliance 
with  acute  rheumatism,  I  do  not  know  that  a  single  uncom- 
plicated case  ever  fell  under  my  observation.  I  have,  therefore, 
been  the  more  curious  to  look  into  the  experience  of  others,  and 
see  what  they  have  found. 

Of  pericarditis,  not  in  alliance  with  rheumatism,  Corvisart 
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gives  five  cases ;  and  It  was  complicated  with  inflammation  of 
other  parts  in  sdl  of  llieni  except  one ;  and  in  this  one  it  was 
caused  by  a  severe  blow  upon  the  region  of  the  heart.  Two 
«f  his  cases  ran  closely  parallel  with  those  which  I  have  related, 
as  in  other  respects  so  especially  in  this,  that  tho  pericarditis 
arose  at  last,  and  I)rought  a  long  previous  illness  to  &  fatal 
termination. 

A  young  Creole  lady  came  from  Martinique  to  Paris. 
When  she  was  confined,  and  for  six  months  afterwards,  she 
munaged  herself  ill  in  the  afl'air  of  nursing,  Corvisurt  was 
eallcd  to  ^-isit  her  when  she  was  actually  dying,  and  could  only 
kam  that,  for  six  days,  she  had  been  suflering  obscure  and 
indefinite  symptoms,  and  had  pointed  to  the  heart  as  the  seat 
of  her  pain.  Her  pulse  was  irregular,  and  her  jactitation 
extreme. 

On  dissection,  pleuro-pnenmonia,  especially  of  the  right  side, 
was  found ;  and  pericarditis,  which  had  filled  the  cavity  with 
Mro-purulcnt  fluid,  and  spread  a  thick  coat  of  lymph  over  the 
entire  surface  of  the  membrane.  Here  was  no  diagnosis  of  pcri- 
oarditts  during  life." — [Oba.  ii.) 

An  old  Creole  naval  officer,  the  victim  of  gout  and  venereal 
indulgences,  came  i'rom  Martinique  to  Paris.  Here,  after 
being  fatigued,  he  wa-s  attacked  with  low  fever.  In  the  course 
of  the  fever  he  became  delirious,  and  sufl'ered  on  incomplete 
paralysis  of  the  left  arm.  Then  his  breathing  was  impeded, 
then  bis  pulse  was  irregular,  and  ho  died. 

On  dissection,  serum  was  found  abundantly  efi'used  between 
the  membranes  ol'  tho  brain  and  into  the  right  lateral  ventricle, 
the  inferior  lobe  of  the  right  lung  Lcpatised,  and  the  right 
pleura  covered  with  lymph  and  a  sero- purulent  fluid  in  its 
cavity,  and  the  pericardium  containing  the  same  kind  oi'  fluid, 
with  a  ploster-Ukc  substance  uixm  its  surface.  Ilerc,  too,  there 
Was  no  diagnosis  of  pericarditis  during  life. — (Obs.  iii.) 

Another  case  was  unlike  these,  and  unlike  any  which  I  have 
given.  A  strong  middle-aged  man  was  seized,  in  the  midst  of 
■bealth  and  without  any  obvious  cause,  with  dyspnoea,  and  an 
Acute  pain  in  the  lower  and  left  region  of  the  chest,  and  on  the 
night  with  a  tremendous  shivering  fit.  On  the  day  but 
le  afterwards  ho  was  admitted  into  the  hospital,  already  sub- 
*  Corviaart,  Essiii  iur  lea  Mai.  du  Creur. 
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dued  by  his  disease,  with  his  pulse  small  and  fluttering  and 
irregular,  his  features  collapsed,  convulsive  movements  of  the 
face,  hurried  respiration,  and  pain  in  the  priBcordial  region. 
It  did  not  appear  that  any  treatment  had  hitherto  been  em- 
ployed, and  what  was  now  practised  was  useless.  In  two  days 
more  he  died. 

Ilore  were  foimd,  upon  dissection,  the  effects  of  pleuro- 
pneumonia of  the  left  lung,  which  involved  the  diaphragm, 
and  of  extensive  pericarditis.  But  there  was  evidently  no  dis- 
tinct anticipation  of  pericarditis  from  the  symptoms. — (Obs.  i.) 

In  another  case  the  disease,  whatever  it  was,  was  success- 
fully treated ;  but  that  it  was  pericarditis,  one  may  be  allowed 
to  doubt.     Pleurisy  was  a  part  of  it,  if  not  the  whole.    The 
affection  came  on,  after  great  exertion,  suddenly,  with  a  violent 
rigor,  and  with  extremely  severe  pain — ^first  in  the  region  ol 
the  heart,  and  soon  extending  itself  over  the  entire  left  side  of 
the  chest  with  dyspnoea,  delirium,  and  insupportable  anxiety. 
The  patient  was  a  female,  and  the  catamenia  occurring  on  the 
third  day  of  the  disease  seemed  to  carry  away  its  most  alarming 
s}Tnptoms,  although  no  remedy  whatever  had   hitherto  been 
employed ;  the  catamenia  stopped,  and  the  symptoms  returned 
with  their  first  intensity.     On  the  10th  day  from  her  original 
seizure,  she  was  admitted  into  the  hospital,  with  symptoms 
which  would,  noWy  be  considered  to  denote  the  left  cavity  of 
the  pleura  full  of  fluid,  and  its  inflammation  relieved,  but  not 
entirely  cured,  by  the  effusion.     After  remaining  twenty-three 
days  under  judicious  antiphlogistic  treatment,  she  was  discharged 
convalescent. — (Obs.  v. ) 

The  single  uncomplicated  case  remains  to  be  noticed,  whep& 
pericarditis  was  caused  by  a  severe  blow  upon  the  region  of  the 
heart.  It  might  have  been  a  fortunate  specimen  for  studyin 
disease  in  its  simplest  character,  had  it  but  been  seen  earlier— 
For  not  only  was  it  an  inflammation  of  the  pericardium  ezclu^ — 
sively,  but  its  cause  was  of  the  simplest  kind,  viz.  mechanical^ 
Its  proper  s}Tnptoms,  however,  as  a  disease,  were  past  befo: 
the  patient  reached  the  hospital,  and  what  remained  were  i 
irremediable  and  inevitablv  fatal  effects.  But  still  there  is 
very  great  interest  belonging  to  this  case,  and  that  interest  i 
contained  in  the  uncomplicated  character  of  the  disease,  and  i 
simple  mechanical  cause. 


The  putieDt,  it  seems,  was  dying  when  he  was  admilted. 

lis   pulse  was  "  small,  I'requeat,  unequal,  intermittent,  and 

{regular ; "   his    eyes    were    "  sunk."    hia    features    "  much 

angpd."     One  remedy  was  ventured  upon — a  bleeding;  but 

was  not  repeated,  ami  nothing  else  waa  tried.     Hencefoi'th, 

»  his  death,  the  reconl  of  his  state  is  very  succinct,  and  is  com- 

tised  in  "  countenance  more  and  more  hippouratic ;  breathing 

itinually  interrupted,  and  very  difficult;  pulse  vacillating, 

L    scarcely    perceptible;    prostration   of    strength   cstromo 

Otwithstanding  the  u-^e  of  cordials ;  a  apoataneoua  and  almost 

"  "en  dissolution  of  the  right  eye,  from  a  suppuration  which 

Bok  place  in  it  without  being  precodcd  or  attended  by  any 

iflamniatory  symptoms ;  at  length,  fouturos  entirely  changed ; 

olse  imperceptible;  debility  extreme,  even  to  fainting;  death." 

it  though  dying  when  he  was  admitted,  and  though  every 

peorded  symptom  thenceforth  gave  notice  and  threatening  of 

ath,  he  did  not  actually  die  until  after  the  lapse  of  ninctoen 

lys ;  and  after  death  the  enormous  quantity  of  nearly  foni'  pints 

sero-purulent   fluid  was  found   distending  the  bag  of  the 

lericardium,  and  its  whole  surface  covered  with  a  thick  crust 

reticulated  albumen.     Except  that  the  left  lung  waa  pushed 

[pwards,  while  it  still  waa  spongy  and  crepitous,  there  does  not 

to  have  been  the  least  change,  either  morbid  or  mechanical, 

imnd  in  any  other  internal  organ  of  the  body. 

What  a  vast  amount  of  disease  was  here  accumiduted  upon 
le  heart!  How  ia  it  possible  that  the  heart  could  bear  it  bo 
ng,  or  bear  it  at  all  ?  Why,  consider  all  wa.s  sound  and  perfect 
hroughout  the  body,  from  first  to  laat,  except  the  heart,  It.a 
3e  reached  it  from  no  previous  malady  of  the  constitution. 
It  vraa  received  from  no  other  organ  hr/  it,  and  it  was  imparted  to 
other  organ  from  it.  It  began,  proceeded,  and  ended  in 
■  heart.— (Obs.  iv.) 

8nch  are  Corvisart'a  casea,  and  such  the  sum  of  what  it  has 
i>peared  to  me  useful  to  remark  upon  them. 

Andral  gives  six  cases  of  pericarditis  not  in  alliance  with 

leumatiem,  ot  which  three  were  complicated  and  three  were  not. 

His  three  complicated  cases  havo  a  remarkable  coincidence 

ith  some  of  those  casea  which   I  have  given  from  my  own 

:perience.      In   one,  tho  pericarditis  waa   complicated   with 

hihercloa  and  vomica!  of  the  lungs;   in  another,  with  chronic 
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astluna  and  bronchial  congestion ;   in  the  thirds  with  petechial 

small-pox.     In  all  three  there  was  reason  to  belieTe,  that  it 

came  on  just  prior  to  dissolution,  and  in  none  of  them  was  it 

the  object  of  clinical  diagnosis  during  life.     Andral,  MaL  du 
Cwur. — (Obs.  V.  vi.  vii.) 

Of  his  three  uncomplicated  cases  one,  which  recovered,  is 
not  regarded  quite  with  certainty  by  Andral  himself  as  a  ease 
of  pericarditis.  It  probably  was  so.  Its  symptoms  set  in  with 
fever,  vertigo,  and  apparent  cerebral  congestion,  which  were 
followed  by  severe  pain  in  the  pnccordial  region  and  epigas- 
trium, and  very  irregular  and  tumultuous  action  of  the  heart. 
These  yielded  to  venaosection,  and  several  applications  of 
numerous  leeches,  and  the  patient  got  well. — (Obs.  iv.) 

Another  is  a  case  of  exceeding  interest.     The  patient,  a 
shoemaker,  thirty-one  years  of  age,  was  admitted   into  the 
''  Hopital  de  la  Charite  "  on  the  third  day  after  his  attack,  and 
gave  this  account  of  himself : — ^that,  three  days  before,  he  had 
been  seized  with  rigor  and  a  general  sense  of  illness,  and  that 
during  the  following  night  he  had  much  fever,  and  the  next 
day  he  felt  a  very  sharp  pain  in  the  left  breast.     The  next  day, 
the  day  of  his  admission,  this  pain  continued.     The  following 
was  the  record  now  taken  of  his  sjonptoms : — Countenance  pale 
and  expressive  of  suffering  and  inquietude ;    a  sardonic  smile 
from  time  to  time,  and  a  sort  of  convulsive  trembling  of  the 
lips.     Pain  in  the  proccordial  region  habitually  of  no  great 
amount,  but  now  and  then  becoming  much  more  severe,  and 
then  not  confined  to  the  seat  of  the  heart,  but  passing,  like 
strokes  of  fire  (such  was  the  patient's  comparison),  into  the 
whole  left  side  of  the  thorax ;    while  at  the  same  time  the 
entire  left  arm  was  seized  with  numbness,   which   would  be 
exchanged,   during  a   few   seconds,   for  a   very   sharp  pain. 
Whenever  the  pain  was  thus  exasperated,  and  darted  in  these 
directions,  the  breathing  was  at  once  greatly  impeded,  the  beate 
of  the  heart  became  tumultuous,  and  indescribably  irregular, 
the  pulse  imperceptible,  and  the  extremities  icy  cold.*    But 
the  pain  no  sooner  abated  again,  than  the  breathing  lost  ito 
agony,  and  became  only  moderately  embarrassed,  the  beats  of 
the  heart  were  again  regular  and  forcible,  and  heard  over  the 

•  This  sudden  agony  has  already  l)ccn  noticed  as  incident  to  rheumatic 
pericarditis. — p.  154. 
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wliole  anterior  part  of  the  thorax,  aud  thp  pulse  was  raised  u 
£ttle,  but  always  remained  very  email  relatively  to  the  force 
of  the  heart's  impulse.  The  chest  was  every  where  resonant  to 
percussion,  and  the  respiratory  murmur  was  everywhere  strong 
■ad  clear. 

What  a  strange  group  of  symptoms  we  have  here !  Dis- 
tinct paroxysms  of  angina  pectoris  following  close  upon  fever 
md  pains,  which  had  ntwly  arisen  and  Hccmed  to  denote  acuto 
inflammation !  Let  us  see  how  it  all  will  end.  The  di8ea>io 
Bs  yet  only  four  days  old,  when  this  was  the  condition  it  hud 
rflught  the  patient  to. 
The  great  force  of  the  heart's  impulse  in  tho  intervals  of 
hihe  paroxysms  led  to  the  employment  of  venaisection  und 
imnieroua  letjches,  and  during  the  following  night  the  paroxysms 
»f  pain  were  less  severe  and  less  frequent.  And  so  they  were 
'daring  the  following  day,  when  they  returned  only  three  or 
four  times;  but  they  were  still  of  the  same  character  and 
«xtent,  and  still  accompanied  by  the  same  numbness  and  piiin 
fWf  the  whole  arm  down  to  the  hand.  In  the  evening,  another 
■Tenieeection  was  adopted.  The  next  night  was  good ;  and  on 
the  next  day  the  report  was  given  in  these  few  words — "  almost 
"the  same  state."  Nothing  could  well  be  more  promising  than 
■the  patient's  condition  on  the  ensuing  day,  which  was  the  sixth 
of  his  disease.  All  pain  was  gone.  His  aspect  had  become 
more  natural.  The  impulse  of  the  heart  was  of  less  force  and 
lesa  extent.  The  beat  of  the  arteries,  however,  was  still  ex- 
tremely small.  But  now  came  the  change.  A  few  hours  after 
the  physician's  visit,  without  any  return  of  pain,  great  dyspntea 
arose,  which  went  on  increasing  until  the  next  morning ;  when 
the  pulsations  of  the  heart,  which  bad  all  along  been  so 
energetic  and  foixible,  could  scarcely  be  heard  within  the  chest ; 
and  the  beat  of  the  arteries  was  smaller  than  ever,  and  the 
entire  pra?cordial  region  und  a  considcrablo  space  beyond  it 
were  dull  to  percussion.  The  horizontal  posture  was  impossible, 
and  OS  tho  patient  eat  erect,  he  could  scarcely  utter  a  few  intel- 
ligible words  in  a  gasping  voice,  and  express  that  he  felt  as  if 
a  chain  of  iron  was  being  drawn  tight  round  his  chest,  and  was 
suffocating  him.     He  died  in  the  night. 

On  dissection,  the  bag  of  tho  pericardium  was  found  dis- 
tended with  blood.     It  contained  nearly  a  quart  of  a  brownish- 
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red  fluid,  having  the  sensible  qualities  of  blood  drawn  from  a 
vein.  The  internal  surface  of  the  pericardium  was  lined  with 
membranous  concretions  8taine<l  red.  No  other  parts  of  the 
body  had  undergone  any  change,  save  what  belonged  to  sangui- 
neous engorgements  and  congestions,  which  wore  evidently 
secondary. — (Obs.  iii.) 

A  woman,  twenty-six  years  of  age,  mother  of  two  children, 
and  having  lately  suffered  a  miscarriage,  was  admitted  into  La 
Charite  in  such  a  state  of  delirium  as  made  it  impossible  to 
gain  from  her  any  information  respecting  her  previous  condi- 
tion. She.  preserved  an  obstinate  silence,  and,  being  interro- 
gated, put  on  a  fixed  look,  but  answered  nothing.  Her  face 
was  pale,  and  her  lips  were  kept  apart,  and  agitated  from  time 
to  time  with  a  convulsive  trembling.  Her  pulse  was  frequent 
and  small,  and  her  skin  had  little  heat.  The  two  next  days 
there  were  observed  frequent  tossings  of  the  head  backwards, 
and  sudden  jerking  of  the  trunk  upwards,  and  twitching  of  the 
tendons.  She  spoke,  and  seemed  to  understand ;  but  her  dis- 
course was  full  of  incoherence.  Her  pulse  was  intermitting, 
as  well  as  very  frequent.  On  the  following  day,  the  fourth 
from  her  admission,  the  delirium  ceased,  and  she  only  com- 
plained of  great  weakness  ;  but  the  muscles  of  the  face  were 
almost  continually  agitated  with  convulsive  movements,  and  the 
upper  extremities  presented  from  time  to  time  a  cramp-Uke 
tetanus.  On  the  fifth  day  the  delirium  returned ;  the  features 
motionless  and  changed ;  the  upper  extremities  being  raised, 
fell  by  their  own  weight,  as  if  paralytic ;  she  passed  into  a 
comatose  state,  and  died  in  the  evening. 

"When  the  body  came  to  be  opened,  neither  the  brain  nor  the 
spinal  marrow,  nor  their  investing  membranes,  nor  the  intestinal 
canal  in  its  entire  length,  except  that  here  and  there  it  presented, 
a  slight  injection,  nor  the  lungs,  except  that  they  were  sb'ghtly 
engorged  at  their  posterior  part,  nor  indeed  any  other  orgaa» 
offered  a  trace  of  disease ;    but  only  the  heart.     Yet  not  tli.^ 
substance  of  the  heart,  nor  any  of  the  vessels  coming  to  it  an-^ 
going  from  it,  but  the  pericardium  alone.     The  pericardiu'^ca 
was  lined  with  albuminous  concretions,  from  which  soft  ban^B^s 
of  adhesion  proceeded  from  one  surface  to  tho  other,  wh^il^ 
there  were  some  ounces  of  greenish  flocculent  serum  in       ^ts 
cavity. — (Obs.  viii.) 
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Now  I  can  only  hope  that  this  lecture  of  details  has  not 

I  drawn  too  much  upon  your  patience ;  for  I  can  hardly  expect  that 
your  interest  has  kept  pace  with  the  recital  of  cases  which  I 
have  given  from  my  own  observation  and  that  of  others.  But 
these  cases  must  be  allowed  to  contain  many  importaiil  facts, 
which,  not  being  able  to  reduce  them  under  any  general  head, 
I  could  not  have  brought  forward  at  all,  but  as  they  were 
exhibited  in  particular  instances.  Be  it,  howcTer,  remembered, 
that  all  our  knowledge  was  originally  derived  from  cases.  And 
cases  must  still  be  noted  and  preserved,  and  studied,  us  rocorda 
of  what  we  know,  until  we  arrive  at  more  general  facts  or 
principles  than  we  have  yet  reached.  For  general  facta  or 
_  principles,  well  ascertained,  arc  found  both  to  comprehend 
Bumerous  particulars,  and  to  become  at  the  same  time  their 
Tepreeentative.'*,  and  so  to  dispense  in  some  measure  with  the 
necessity  of  detailing  them. 

The  subjects  of  our  profession  require  to  be  treated  sum- 
marily or  in  detail,  according  to  the  degree  of  light  that  is 
Invnght  to  bcai'  upon  them  from  a  general  pathological 
principle.  If  you  enter  a  spacious  room  with  a  small  t^pcr, 
you  must  carry  it  about,  and  pick  your  way  with  it  into  corners 
md  recesses,  and  round  pillars  aud  projections,  and  after  all 
you  will  hardly  know  where  you  are,  and  will  he  lucky  if  you 
Buape  accidents.  But  if  you  enter  the  same  with  u  biight 
burning  lamp,  you  have  only  to  place  it  on  a  pedestal,  and  then 
■tand  in  the  midst  and  look  around ;  and  then  you  will  find  all 
tilings,  great  and  small,  near  and  remote,  brought  out  equally 
to  view,  and  will  at  once  imderstand  and  admire  the  beauly  and 
]m>portions  of  the  whole  apartment. 

So  it  is  with  our  clinical  inquiries.  We  most  deal  much  in 
aetall,  we  must  note  cases  one  by  one,  while  we  yet  want  a 
great  pathological  principle,  which  can  show  their  natural 
relations  and  reconcile  them  together.  But  once  establish  such 
a  principle,  and  it  will  compass  and  illustrate  perhaps  a  hundred 
^Particulars  at  once,  and  render  their  minuter  cxamiiialiou 
^Huedless  and  superfluous. 
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LECTURE  XVIII. 

IMMEDIATE  RESULTS  OF  ENDOCARDITIS  AND  PERICARDITIS^— 
REPARATION  OP  THE  INJURY  DONE  TO  THE  HEART. — PERFECT 
AND  IMPERFECT. — ^THOUGH  IMPERFECT,  IT  MAT  SAVE  LIFB.— 
CAUSES  WHICH  HINDER  OR  POSTPONE  REPARATION:  1.  THE 
AMOUNT  OF  INJURY  TO  THE  HEART  ITSELF;  2.  THE  AMOUNT 
OF  CONCOMITANT  INJURY  TO  OTHER  ORGANS;  3.  ORIGINAL 
WEAKNESS,  OR  PRAVITY  OF  CONSTITUTION. — ^ALLUSION  TO 
CERTAIN  AFFECTIONS  OF  THE  BRAIN  AND  SPINAL  MARROW 
INCIDENT  TO  THE  PERIOD  OF  REPARATION. 

Our  attention  has  thus  far  been  occupied  with  acute  inflammft^ 
tion  of  the  heart,  as  it  is  found  in  those  structures  of  the  organ 
which  are  its  most  frequent  seat;  and  we  have  dwelt  especially 
upon  its  clinical  diagnosis^  and  its  clinical  history,  and  iti 
medical  treatment. 

Its  clinical  diagnosis  is,  perhaps,  as  nearly  perfect  as  it  ia 
possible  to  conceive  of  any  internal  disease.  The  teict  of  iti 
existence,  even  as  soon  as  it  begins  to  exist,  and  the  discriini- 
nation  of  its  exact  seat,  whether  in  the  endocardium  or  tin 
pericardium,  are  brought  to  an  almost  certain  calculation. 

Its  clinical  history  is  less  perfect  than  its  clinical  diagnosu; 
but  it  will  probably  be  enlarged  by  future  research,  trenching  ^ 
more  of  the  conditions,  both  external  and  internal,  which  con- 
duce to  it.  What,  however,  it  has  already  disclosed  is  most 
valuable.  It  has  sho^^  that  endocarditis  and  pericarditif  are 
no  isolated  pathological  facts,  but  that  they  claim  a  natoral 
alliance  with  well-known  forms  of  disease  in  other  parts  of  tbe 
body,  and  in  the  constitution  at  large. 

Its  medical  treatment  can  hardly  be  thought  to  have  reachad 
all  the  certainty  and  success  of  which  it  is  capable.  But,  so 
far  as  it  is  successful,  it  claims  for  endocarditis  and  pericarditw 
(not  less  than  their  clinical  history  claims  for  them)  a  coroSiOti 
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ilogy  witlt  inflamTiiiitioa  in  all  otlier  parts,  showing  that 
botli  need  and  bear  the  same  remedies,  and  that  they 
it  from  them  the  same  impressions,  whether  for  palliation 

cure. 

From  what,  then,  has  hitherto  boen  seen  of  diseases  of  the 
■t,  it  will  appear  how  far  they  stand  alone,  and  how  far 
bey  do  not.  They  stand  alone  in  the  forma  and  raodea  of 
manifeatatiou,  but  in  their  essence  they  have  a  patho- 
gical  unity  and  a  common  principle  of  trcatnLoat  with  the 
!3  of  other  ptarts;  they  owe  their  exclusive  forms  and 
of  manifestation  to  the  structure  and  functions  and  sousi- 
^ies  proper  to  the  heart,  of  which  no  other  organ  in  the 
idy  has  the  like;  they  owe  their  unity  of  essence  and  their 
non  principle  of  treatment  to  the  one  vascular  system,  the 
nervous  system,  and  the  one  nutrient  and  assimilative 
pttem,  which  belong  to  the  heart  as  they  do  to  lill  other 
i,  and  which  carry  on  the  work  of  health  and  the  work  of 
jase  there  and  every  where. 

These  are  truths  too  well  known  to  be  dwelt  upon.  I  only 
e  set  them  up  as  cautionary  notices,  while  wc  still  pursue 
'  inquiry  into  diseases  of  the  heart,  not  to  lose  tlie  links 
necting  them  with  those  of  every  other  organ  of  the  body. 
Of  acute  endocarditis  and  pericarditis,  under  the  circum- 
in  which  alone  wo  have  any  familiar  experience  of  their 
!,  viz.  in  connection  with  rheumatism,  the  fatal  caseit 
few;  but  the  cases  of  perfect  recovery,  as  far  as  our  obser- 
u  reached,  were  few  also.  Of  ninety  coses,  death  took 
in  three  only.  Eut  of  the  rest  it  was  only  in  seventeen 
^t  ve  could  leel  auy  thing  liko  an  assurance  of  perfect 
ioovBiy. 

What,  then,  became  of  the  seventy  cases  which  remained? 
ke  patients  were  kept  in  the  hospital  until  they  had  reached, 
waa  thought,  a  state  of  present  security;  and  then  they  were 
iwhargcd,  and  lost  sight  of  altogether;  believed  to  bo  ^aib 
tt  known  not  to  be  sound. 
Our  acquaintance  with  the  seventy  cases  in  question  ceased 
a  most  interesting  point.  The  moat  vital  organ  in  the  body 
|ftd  suBered  inflammation.  The  inflammation  was  gone,  but 
organ  was  still  damaged.  Life  was  sate,  but  recovery  was 
B^terfect.     This,  I  aay,  was  a  most  interesting  point,  whether 
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we  looked  from  it  backward  or  forward.  In  some  we  liad  good 
reason  for  gratulation,  in  some  for  disappointment.  Looking 
backwards  upon  all  the  fears  we  bad  of  the  severer  cases,  we 
were  content  tbat  life  was  merely  safe  when  we  expected  death: 
and  looking  backward  upon  all  the  hopes  we  had  of  the  mildff 
cases,  we  were  dissatisfied  that  life  was  merely  safe  when  we 
expected  complete  recovery.  And  now  in  all,  safe  as  they 
were  for  the  present,  looking  forward  and  thinking  what  wu 
to  become  of  them,  we  found  them  invested  with  a  new  interest 
prospectively;  and  at  this  point  of  new  interest  we  lost  sight 
of  them.  The  poor  patients  remained  imder  our  observation 
and  care  for  the  longest  period  that  the  regulations  of  tiie 
hospital  would  allow,  and  then  they  returned  to  their  customarj 
occupations^  whatever  they  might  be,  and  followed  them  as  best 
they  could. 

What  may  be  the  ultimate  fate  of  these  cases  wiU  serve  for 
our  specidation  hereafter.  The  fact  of  their  present  safety  is 
momentous  enough  to  have  a  little  further  consideration  now 
bestowed  upon  it. 

This  state  of  present  safety  was  sometimes  easily  and 
quickly  reached,  and  sometimes  hardly  and  slowly;  and  the 
process  of  reparation  conducting  to  it  was  full  of  eventful 
circumstances. 

But  what  is  reparation?  It  is  neither  health  nor  disease; 
but  it  stands  midway  between  them,  and  partakes  of  the'  nature 
of  both.  Now  it  is  nearer  to  one,  and  now  to  the  other;  now 
ready  to  fall  back  into  disease,  and  now  to  go  forward  into 
health.  Truly  this  reparation  demands  as  much  of  the  physi- 
cian's care  as  either  of  the  other  two;  for  it  has  its  aids  and  its 
hindrances,  which  it  is  our  business  to  study  and  to  interpret; 
its  aids,  that  we  may  apply  them  and  cherish  them,  and  in 
every  way  make  the  most  of  them;  its  hindrances,  that  we 
may  intercept  them  or  lessen  them  or  counteract  or  annul  them 
altogether. 

Unquestionably  it  does  often  happen,  even  when  vital 
organs  are  concerned  and  inflammation  has  materially  injured 
their  structure,  that,  as  soon  as  it  is  fairly  arrested,  the  patient 
is  safe  for  the  present.  There  may  yet  remain  a  great  deal  to 
be  done  before  he  is  either  entirely  well,  or  as  well  as  he  ever 
will  be;  but  already  there  is  no  anxiety  about  his  life.     On  the 
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ter  band,  it  often  happens,  when  vital  organs  are  concerned, 
I  a  material  injury  is  done,  that  though  the  inflammation 
re  come  to  an  oud,  life  is  still  in  jeopardy.  It  is  not  enough 
|t  the  disease,  as  an  active,  niovin{>,  mischief' working  process, 
ro  ceased,  reparation  has  to  take  its  place,  and  to  make  some 
jl  progress  before  the  patient  is  safe  from  day  to  day. 
j  Infiainmatiou  of  the  heart  in  its  several  forms  furnishes 
fmples  of  both  these  issues,  and  happily  of  one  much  oftener 
to  of  the  other.  Simple  endocarditis  is  by  far  its  most  fre- 
■it  form  :  and  of  simple  endocarditis  the  cases  in  which  the 
l^r,  whatever  it  has  been  during  its  progress,  entirely 
pee  away  when  the  inflammation  ceases,  are  the  vast  majority, 
I  those  in  which  it  remains  are  the  very  few.  But  of  simple 
ficorditis,  and  of  pericarditis  combined  with  endocarditis,  the 
W  in  which  the  danger  passes  away  are  the  few,  and  those 
Irbich  it  remains  are  the  many. 

iSddom  to  endocarditis,  oftener  to  pericarditis,  and  very 
in  to  the  complex  of  both,  there  succeeds  an  interval  of 
fB,  or  of  weeks,  even  of  many  weeks,  during  which  it  la  still 
(btful  whether  the  patient  will  live  or  die. 
;JIow  there  is  no  more  obvious  and  intelligible  cause  of  life 
tig  left  or  not  left  in  a  state  of  present  safety,  or  near  to  it 
&r  from  it,  than  the  mere  amount  of  damage  done  to  tho 
pt  by  the  by-gono  inflammation.  After  the  subsidence  of 
^G  endocarditis,  the  endocardial  murmur  will  often  remain 
tloud  or  louder  than  ever,  showing  that  the  damage  done 
j^nes,  while  at  tho  same  time  there  is  no  other  attendant 
idition  which  denotes  the  smallest  danger.  Surely  in  such 
IH  there  is  i-eason  to  believe  that  the  damage  is  small,  con- 
ing in  those  little  beads  of  Ij'mph  deposited  upon  the  free 
j|B  of  a  valve,  which  dissection  discloses  as  tho  etlect  of  acute 
^mmation.  And,  though  there  be  no  reparation  of  this 
|U  damage  either  now,  or  for  weeks  or  months  to  come,  life 
iie  mean  time  is  perfectly  safe.  So  doubt  from  the  valvular 
tmndness  produced  by  endocardial  inflammation,  though 
tU  in  degree,  there  h  a  danger,  but  it  is  not  yet;  and  it  is 
the  sake  of  preventing  this  remote  danger  that  its  perfect 
Uation,  small  as  it  is,  is  especially  desirable,  and  not  for  the 
B  of  present  safety. 
put,  after  the  Bubaidence  of  simple  endocarditis,  the  murmur 
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ifhieli  remains  will  in  rarer  cases  be  accompanied  bjrocmditiaiu^ 
that  bespeak  danger,  by  excess  of  impulse  and  bj  prseoordial 
fluttering  and  by  extreme  anguish.  And  here  it  may  he 
believed  that  a  greater  damage  has  taken  place.  For  acate 
inflammation  of  the  endocardium  can  do  more  than  depont 
specks  of  lymph  upon  the  edges  of  a  yalve ;  it  can  spremi  a 
layer  of  lymph  over  a  great  superficial  extent,  even  (as  I  hare 
seen)  throughout  an  entire  auricle ;  it  can  accumulate  masses 
of  l}inph  as  large  as  a  pea  or  a  cherry-stone,  or  larger,  and 
leave  them  pendulous  into  the  cavity  of  the  ventricle ;  or  it  can 
destroy  half  a  valve  by  ulceration,  or  carry  away  a  long  strip 
of  the  membrane,  and  lay  bare  the  muscular  substance  ;  or,  (as 
I  have  known,)  it  can  penetrate  from  one  auricle  to  the  other, 
and  lay  them  both  together.  Here  are  some  forms  of  injury 
toiy  destructive  to  admit  any  such  degree  of  reparation  as  will 
allow  life  to  go  on  at  all ;  and  here  are  others  not  destructive 
enough  to  make  such  reparation  altogether  impossible,  but  only 
capable  of  it  slowly,  and  likely  to  keep  life  in  jeopardy  until  it 
is  accomplished. 

Acute  pericarditis  being  more  frequently  fatal  than  endo- 
carditis, dissection  has  made  us  more  fiimiliar  with  the  nature 
of  the  organic  injuries  which  immediately  follow  it.     Their 
forms  and  degrees  are  quite  enough  to  accoimt  for  the  manj 
various  events  familiar  to  clinical  observation.     There  is  that 
organic  injury  which  is  too  great  to  be  borne,  and  which  must 
kill  at  once,  and  there  is  that  which  is  too  small  to  bring  life 
into  any  present  hazard.     In  one  case  there  is  no  surviving  it; 
the  injury  is  so  great,  and  in  another  there  is  no  dying  of  it, 
the  injury  is  so  small.     And  as  in  pericarditis  there  are  many 
degrees  of  organic  injury  lying  between  the  greatest  and  the 
least  disclosed  by  morbid  anatomy,  so  between  present  detth 
and  present  safety  there  are  degrees  and  vicissitudes  of  suftr- 
1115, 2:Tiown  to  clinical  observation,  which  may  come  sometnnes 
nearer  to  one,  and  sometimes  nearer  to  the  other. 

Now  some  clear  notion  of  the  real  detriment  done  by  per*' 
carditis,  and  of  the  much  or  the  little  that  remains  to  be  re- 
paired is  needed  to  help  us  in  understanding  what  its  reparatioiL 
must  be  as  a  living  process,  and  why  it  is  so  difficult  and  to 
precarfcus  in  some  cases,  and  so  easy  and  so  sure  in  others. 
Goagulable  lymph  adhering  to  the  surface  of  the  pericardiuID^ 
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and  fluid  effused  into  its  cavity,  each  of  various  amount  and  of 
Tarious  relatiTe  proportions  in  several  instances,  constitute  the 
mntenal  results  of  recent  ucute  inflammation.  The  coagulable 
Ivmph  adhering  to  the  surlauo  muy  be  deposited  in  distinct  and 
broken  patches,  or  it  may  assume  the  form  of  an  adventitious 
membrane.  Tho  adventitious  membriuic  may  cover  a  small 
portion  only  of  the  poricardium,  or  it  may  serve  as  a  complete 
lininff  to  it,  following  its  reflections  both  where  it  is  loose  and 
over  the  heart  itself  and  over  tho  litrge  blood-vessels. 

This  IjTnph  varies  in  consistence,  from  the  least  possible 
degree  of  tenuity,  which  can  preserve  a  continuous  texture,  to 
tbe  thickness  of  more  than  an  inch.  On  one  side,  where  it  is 
applied  to  the  poricardium,  its  surface  is  imiform  ;  on  the  other 
it  varies.  Sometimes  this  latter  is  dotted  all  over  with  minute 
apertures  or  poroa  at  regular  distances,  which  give  it  a  reti- 
culated appearance,  like  delicate  not-work.  Sometimes  it  is 
intersected  with  lineal  elevations,  forming  u  grosser  reticulation, 
not  unlike  the  second  stomach  of  the  cali'.  Sometimes  it  is 
studdi<d  with  minute  tubercles  :  and  sometimes  rendered  rough 
and  \CTj  unequal  by  partial  accumulations  of  soft  flocculent 
toatler  upon  it,  like  large  pieces  of  sponge,  or  tow. 

From  the  slight  red  tinge  often  observed  in  this  adventitious 
membrane,  it  might  be  suspected  that  blood-vessels  are  continued 
into  it  from  the  pericai-diuni.  From  its  capacity  of  receiving 
uij«ction  from  tho  coronary  arteries,  it  is  certain  that  they 
are  so. 

The  fluid  effused  into  the  cavity  of  tho  poricardium  in  con- 
■equoQce  of  inflammation,  varies  very  much  in  quantity  :  some- 
times it  does  not  exceed  the  quantity  of  fluid  ordinarily  found 
there  :  but  its  appearance  will  always  show  it  to  be  the  pro- 
duct of  disease.  Nearly  four  pints  are  racntjoiied,  upon  good 
authority,  as  having  been  found  in  a  case  of  inflammation.  1 
never  found  more  than  half  as  much.  This  fluid  is  sometimes 
of  a  clear  lemon  colour,  and  transparent ;  sometimes  less  trans- 
parent, from  an  intermixture  of  tilamcntous  flaky  or  mem- 
hrunous  substances  ;  and  sometimes  not  at  all  transparent,  but, 
like  unstrained  whey,  fixim  an  intermixture  of  pus.  In  diflcrent 
cases  it  presents  every  tinge  of  red,  from  on  intermixture  of 
proportions,  and  sometimes  it  is  a  mere  turbid 
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J^Ierc  is  detriment  enough  done  to  the  natural  and  healtbjR 
structure  of  the  pericardium.  Here  ai-e  substancGS  enough 
superadded  to  its  natural  and  healthy  substance.  But  even  to 
the  eye  of  the  anatomist  they  bear  the  characters  of  transition 
and  variableness,  and  not  of  permanency.  They  contain  thi 
evidence  of  something  in  progrcea,  which  death  has  arrest 
Had  Hfe  continued,  either  disease  would  have  increased  thei 
or  reparation  have  lessened  them.  They  could  not  have  i 
mained  as  they  are.  AVhat  death  has  in  truth  arrested,  ii 
the  growing  fabric  of  disease,  or  the  growing  work  of  reparatioi 
for  these  are  the  appearances  found,  when  life  is  cut  short,  while 
we  are  stiU  employing  active  remedies  for  active  symptoms,  the 
symptoms  (we  believe)  of  inflammation.  And  these  too  are  the 
appearances  found,  when  active  symptoms  hace  existed,  but  are 
now  gone,  and  active  remedies  have  been  used  but  are  now  aban- 
doned, and  inflammation  (we  believe)  has  ceased ;  and  yet  life 
is  cut  slioi't  while  wc  are  helping  the  faint  efforts  of  the  CQBf»j 
stitution,  and  still  waiting  and  hoping  for  reparation  to  r 
the  point  of  present  safety. 

What  is  thus  shown  to  be  true  of  endocarditis  and  pcricar- 
flitia,  when  each  is  taken  alone,  is,  without  further  explanation, 
at  once  seen  to  be  true  of  them  when  both  are  taken  together. 
It  is  simply  this,  that  the  different  amount  of  organic  injury 
remaining,  after  the  inflammation  has  ceased,  is  ono  sufficient 
I'eason  of  reparation  being  found  quick  or  slow,  easy  or  difficult, 
in  different'  cases,  to  reach  the  point  at  which  life  shall  be  safe. 

These  are  matters  plain  and  obvious  enough,  it  is  true. 
Nevertheless  they  need  to  be  strongly  insisted  upon,  for  they 
have  an  important  bearing  upon  practice.  In  every  case  of 
cardiac  inflammation,  think  of  its  local  effects,  and  then  strive 
by  all  means  to  cure  it,  and  above  all,  strive  to  cure  it  quicklg— 
Por  the  longer  it  lingers,  the  greater  will  be  the  amount  of  organic 
injury  which  it  leaves  behind,  and  the  greater  the  likelihoi  ~ 
that  a  painful  precarious  period  will  succeed  before  life  is  a 

But  besides  the  absolute  amount  of  injury  done  to  the  hear  ^"^ 
itself,  whether  small  or  great,  other  conditions,  just  as  plain  an^^^i 
palpable,  often  exist  elsewhere,  which  have  a  share  in  deterr^« 
mining  how  soon  or  bow  late,  with  wbat  ease  or  what  difficult^^^ 
that  measure  of  reparation  shall  take  place,  which  is  to  put  tL  — '^ 
life  of  the  patient  in  safety  again. 


hKCr.  XVni.]       HINDRANCES  TO   EEPARATION. 

The  coincidence  of  inflammation  of  the  lungs  with  infliim- 
ication  of  the  heart*  haa  been  already  poiuted  out.  That  in- 
flammation may  he  of  any  or  of  every  pulmonary  etructure. 
It  may  be  bronchitis  pneumonia  or  pleurisy ;  one  of  them  alone, 
or  two  of  them,  or  all  of  them  united.  And  these,  when  they 
■o  occur,  are  apt  (it  will  be  remembered)  to  run  on  to  thosG 
terminations  which  wc  most  deprecate,  to  large  bronehial 
«ffueiou,  to  large  pulmouary  congestion  or  hepatization,  and  to 
«ngle  or  double  hydrothorax  or  empyema. 

Now,  aa  the  life  of  the  patient  was  doubly  jeoparded  by  the 
rcoincident  inflammation  of  the  two  vital  organs  while  it  was  yet 
in  progress;  so,  when  it  has  come  to  an  end,  the  remaining 
-organic  injury  of  both  makes  the  work  of  reparation  longer 
«id  more  difficult,  and  postpones  the  safety  of  the  patient  to  a 
more  distant  day. 

But,  as  the  peril  of  inflammation,  while  it  is  yet  progressive, 
18  not  always  in  exact  proportion  to  its  extent  within  the  part, 
•0  neither,  when  it  is  brought  to  an  end,  are  the  chances  of 
safety  and  reparation  to  be  measured  absolutely  by  the  amount 
of  the  material  injury  done. 

The  whole  body  bus  to  do  with  the  health  of  its  single  parts, 
'and  it  has  to  do  with  their  diseases  also,  iu  originating  and 
maintaining,  in  arresting  and  repairing  them.  Look  to  the 
mere  matter  and  bulk  of  things,  uud  think  only  of  what  is 
visible  tangible  and  audible  in  parts,  and  you  will  come  to 
strange  conclusions :  you  will  see  people  die  of  too  littlo  to  kill 
tiiem,  and  see  people  survive  what  is  enough  to  kill  them 
twenty  times  ovct'.  But  if,  in  such  events,  you  would  know 
vhat  it  is  that  maiiiUj  kills,  and  what  that  mainly  saves,  you 
-must  look  out  of  the  part  into  the  constitution  at  large :  you 
2nust  do  so  e8[>ceially  in  diseases  of  the  heart. 

It  goes  hard  with  weak,  scrofulous  children,  and  with  men 
and  women  whoso  habitual  health  w  no  better  than  an  habitual 
infirmity,  when  they  come  to  suifer  inflammation  of  any  vital 
■«i^^ :  but  it  often  goes  still  harder  with  them  after  the  inflam- 
^siatiou  has  ceased,  if  much  be  left  for  reparatiou.  Subjects  of 
•  "this  nnhappy  constitution  will  struggle  through  a  combined 
ittack  of  inflammation  of  tho  heart  and  lungs,  and  hold  out 
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well  until  it  has  come  to  an  end,  and  will  afterwards  die  during 
the  halting,  ineffectual  efforts  of  reparation,  or  only  after  a  verj' 
long  time,  and  many  vicissitudes,  will  reach  the  point  of  safety 
at  last.  Their  constitution  has  given  all  it  could  to  the  disease 
without  dying,  and  it  has  now  not  enough,  or  scarcely  enough, 
left  to  give  for  reparation,  or,  rather,  for  that  degree  of  repara- 
tion which  is  needed  for  present  safety. 

What  that  degree  is,  cannot  be  accurately  told.  Yet  the 
habitual  health  of  individual  patients  will  furnish  a  kind  of 
measure  of  what  it  is  likely  to  be  in  tJietn.  The  worse  their 
natural  constitution,  the  less  injury  can  be  borne,  and  the 
Hearer  must  the  injured  organ  have  returned  to  the  state  of  its 
former  integrity  before  their  life  is  safe.  This,  unfortunately, 
is  as  much  as  to  say  that  the  most  reparation  is  needed,  where, 
in  the  nature  of  things,  the  least  con  be  expected. 

As  it  has  been  chieflv  in  weak,  scrofulous  children  that  I 
have  witnessed  this  struggle  for  life,  or  this  state  of  insecurity, 
most  prolonged  after  the  inflammation  has  ceased,  I  shall  take 
from  them  the  type  of  certain  conditions  which  I  wish  to 
describe. 

Some,  when  the  time  has  come  that  they  should  show  the 
visible  tokens  of  recovery,  have  exhibited  a  perilous  prostration 
of  the  nervous  system,  and  such  alternate  rallying  and  sinking 
us  have  kept  the  bystanders  in  apprehension  of  their  death  for 
weeks  and  weeks  together.  But  recovery  from  this  condition 
is  more  frequent  than  death,  such  a  recovery,  I  mean,  as  reaches 
a  state  of  present  safety,  but  still  with  an  unsound  heart. 

Some,  when  we  have  looked  for  their  visible  recovery,  have 
sunk  into  ansemia ;  anaemia  so  extreme  and  so  protracted,  that 
with  them  it  seemed  as  if  their  food  would  never  again  be  duly 
converted  into  blood.     Yet  these,  too,  may,  and  commonly  do^ 
at  length  reach  a  state  of  present  safety;  but  still  with 
unsound  heart. 

It  is  most  important  to  remark  that,  while  this  prostrati 
of  the  nervous  system,  or  this  anaemia,  has  lasted,  whether  fc 


weeks  or  for  months,  reparation  has  been  at  a  pause.     A^eith< 
the  heart,  nor  the  lungs,  nor  the  pleura,  if  they  happen  to  hai 
suffered  damage,  have  seemed  to  make  any  progress  iu  the  mi 
time  towards  regaining  that  degree  of  soundness  of  which  th  ^y 
are  capable. 
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During  the  pause  of  reparution,  and  in  the  midst  of  this 
nervous  failure,  or  this  impoverish  me  ut  of  blood,  the  feet  and 
ancles  are  apt  to  swell,  an  event  which  is  looked  upon  as  a  moro 
accident  of  debility,  and  is  hardly  taken  into  account  in  calcu- 
lating the  fate  of  the  patient.    But  sometimes  this  small  rodemu 
will  rise  rapidly   into  general  dropsy,  and   serum  be   found 
wherever  it  can  find  its  way,  filling  cavities,  and  distending  the 
cellular  texture  throughout  the  body.     Thus,  the  largest  and 
mo*t  pervasive  of  all  diseases,  which  is  commonly  reserved  i 
the  last  fatal  result,  when  the  heart  has  reached  the  most  e? 
tremo  degree  of  disorganisation  that  it  is  capable  of,  ia  somi 
times  an  early  consequence  of  its  acut«  disease,  arising  partly 
oat  of  the  very  damage  done  by  the  disease  itself,  anil  partly 
out  of  the  feeble  constitution,  which  it  has  befallen,  being  put 
to  a  severer  trial  than  it  can  bear. 

But  I  have  seen  recovery  even  from  this  condition,  the  dropsy 
entirely  dissipated,  the  patient  again  safe,  and  every  organ  again 
free  from  complaint,  except  the  heart,  which  has  remained  per- 
manently unsound. 

Yet  it  may  not  be  either  the  amount  of  injury  differed  by 
the  heart  itself  or  of  concomitant  injury  suffered  by  the  lungF<, 
or  yet  the  weakness  or  pravity  of  constitution  which  makca 
reparation  a  halting,  lingering  process ;  if  may  be  none  of  these 
that,  after  inflammation  has  ceased,  still  keeps  back  the  patient 
from  the  point  of  safety.  Nay,  the  stmctural  damage  may 
have  reached  that  degree  of  restitution  which  should  bring 
security,  and  yet  there  may  be  something  less  material  and  less 
dcfincable,  but  fearfully  real,  which  continues  to  hold  life  in 
jeopardy. 

Disease  is  a  great  physiological  teacher.  Perhaps  it  is  the 
greatest  of  all.  It  institutes  experiments  which  wo  cannot 
imitate,  and  so  tells  ua  many  things  which,  but  for  Jt,  we  should 
never  know.  I  never  laid  bare  a  living  brain,  a  living  spinal 
marrow,  or  a  living  heart.  I  never  took  up  a  living  nerve  with 
the  forceps,  or  noted  the  behaviour  of  these  organs  severally  or 
reciprocally  under  modes  of  irritation  which  were  of  my  own 
contrivance ;  yet,  I  have  read  of  experiments  which  I  never 
perlbnned,  and  never  could  bear  to  ace ;  and  I  may  have  learnt 
I  something  from  them ;  something,  how  dearly  purchased ! 

But  above  and  beyond  uU  knowledge  so  obtained,  there  is  u 
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knowledge  conveyed  by  the  living  phenomena  of  diseases^  and 
by  them  only.  Coincident  with  symptoms  referable  to  the  endo> 
oardium  or  pericardium,  in  one  case  there  has  been  maniacal 
delirium,  in  another  epileptic  or  tetanic  convulsion,  in  another 
-chorea,  in  another  coma,  in  another  fatuity.  The  patients  have 
died,  and  dissection  has  found  the  brain  healthy,  and  the  spinal 
marrow  healthy,  and  the  endocardium  and  the  perieardinm 
alone  inflamed.  Now,  have  all  the  experiments  that  were  ever 
done  or  perpetrated  upon  living  animals  given  intimation  of 
im  influence  like  this,  proceeding  from  the  heart  to  the  brain, 
and  from  the  heart  to  the  spinal  marrow  P  Has  not  disease 
here  been  our  teacher  ? 

All  these  affections  of  the  brain  and  spinal  marrow,  coming 
on  in  the  course  of  inflammation  of  the  heart,  should  be  carefully 
watched  and  ministered  to  from  the  least  to  the  greatest.  Wild 
delirium,  epileptic,  or  tetanic  convulsion,  chorea,  coma,  fatuity, 
are  the  greatest  and  the  rarest;  and  mutterings,  reveries^ 
transitions  from  torpor  to  excitement,  subeultus,  are  the  least 
and  the  most  frequent.  But  they  are  all  akin  one  to  another. 
The  least  may  mount  up  to  the  greatest^  and  the  greatest  ran 
down  to  the  least. 

Moreover  where  any  of  these  have  been  during  the  progress 
of  the  di^teaae,  and  the  patient  has  survived,  they  are  liable  to  be 
continued  or  to  recur  during  its  reparation.  Or  they  may  thai 
arise  for  the  first  time,  as  if  they  took  advantage  of  the  weak- 
ness and  exhaustion  of  the  nervous  svstem. 

A   ^'ear  or  two   ago  I   saw  a  young  lady  seventeen  or 
eighteen  years  of  age,   who  had  suffered  acute  rheumatism, 
and  with  it  inflammation  Wth  of  the  endocardium  and  pericar- 
dium.    As  active  symptoms  declined  and  active  remedies  w< 
withdrawn^   hii>r  extreme  weakness    became    apparent.     H< 
nt>rvou$  s\^toiu  was  laid  pnxstrate.     Her  reason  b^an  to  totti 
and  in  a  few  days  her  mind  was  entirely  gone.     And  thus,  stil     A 
without  r(>ason  but  not  without  consciousness,  living  but 
raUviu^^  and  her  vital  tunctivuis  scarcely  kept  going  from 

tv^  h\Hir«  $ho  rcmaiutxl  tVur  ;»yvvral  weeks.    At  length  mind  an: ^ 

Unly  TcwwnHi  to^hor  by  Utile  and  little,  and  she  reached  t]i^^4 


)Kuul  v4  )ur^N«^t  safety.     But  neither  mind  nor  body  were 
i^r  re«e«ii^la)4i:jtKed»  while  she  ixntinued  undo'  my  obaenratio: 
a«  to  ^HiaUe  we  to  :$ee  to  what  t^widiuoQ  thej  would  permanent.'Tf 
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rerert.  The  heart  beat  with  some  excess  of  impulse,  and  with 
a  load  endocardial  murmur ;  and  I  reckoned  on  permanent 
adhesion  of  the  pericardium  and  permanent  unsoundness  of  the 
mitral  valvo.  But,  moreover,  I  still  feared  and  questioned  what 
would  be  the  eventual  state  of  hc-r  mind,  and  still  looked  to- 
some  posfiible  evil  being  engrafted  upon  her  extreme  weakness- 
She  was  taken  homo  by  her  parents  to  the  north  of  England, 
and  her  mind  was  perfectly  restored.  But  after  the  lapse  of  a 
twelvemonth  she  died  of  pulmonary  consumption. 

A  young  man,  twenty-eight  years  of  age,  after  having 
suffered  rheumatic  attacks,  which  had  continued  subsiding  and 
returning  during  eight  weeks,  came  at  length  under  medical 
care.  He  was  now  in  a  state  of  fatuity,  and  so  continued  until. 
hifl  strength  daily  diminishing,  in  throe  weeks  more  he  died. 
"The  pericardium  was  free  from  disease  ;  but  upon  the  mitral 
Talve,  near  its  edge,  there  was  a  perfect  row  of  small  slender 
bead-like  wartfi."'  The  case  is  reported  by  Dr.  Wataon,  and  in 
valuable,  among  other  reasons,  especially  for  this,  that  it  authen- 
ticates the  pathological  connection  of  these  awful  affections  of 
the  brain  with  endocarditis.  Their  connection  with  pericarditis 
is  the  more  acknowledged  and  familiar  fact. 

The  same  physician  relates  another  case,  which  I  will 
abridge.  A  young  man,  twenty-four  years  of  age,  suffered  an 
ittack  of  acute  rheumatism,  which  was  of  a  shifting  character, 
aod  confined  him  to  bed  six  days.  Leaving  his  bed  prema- 
turely, he  suffered  a  relapse,  and  afterwards  continued  slowly 
lending  until  the  eleventh  day,  when  he  became  restless  and 
delirious.  Hitherto  the  symptoms  referable  to  the  heart  had 
leen  equivocal,  consisting  chiefly  of  pain.  At  this  time,  when 
Dr.  Watson  first  saw  him,  he  found  the  heart's  disease  sufii- 
viently  attested  by  its  irregular  action,  its  excessive  impulse,  and 
{tE  loud  endocardial  munnur.  But  it  was  the  state  of  the  brain, 
'hich  had  now  become  the  great  object  of  interest  and  uppre- 
ension.  A  sort  of  stupor,  or  obstinate  taciturnity  through  the 
day,  passed  into  distinct  delirium  at  night.  Such  was  his  con- 
ition  for  six  days,  when  stupor  was  exchanged  for  restlessness, 
□d  restlessness  for  maniacal  frenzy  with  screaming  and  vocife- 
ation.  Ajid  then  tetanic  convulsion  alternated  with  coma,  and 
Q  three  days  he  died.  Upon  dissection,  at  a  small  space  of  the 
•  Med.  Gazette,  vol.  svi.  p.  93. 
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posterior  surfaoo  of  the  heart,  the  pericardium  presented  aa 
adhesion  of  recent  lymph,  and  the  mitral  valve  and  the  aortic 
valve  nmneroos  bead-like  vegetations.* 

Dr.  Watson  alludes  to  another  case,  without  describing  it. 
A  young  woman,  nineteen  years  of  age,  went  through  an  attack 
of  acute  rheumatism,  accompanied  by  inflammation  of  the  eiido> 
cardium  and  pericardium:  ''She  lived  two  months  from  the 
commencement  of  her  cardiac  disease ;  during  that  period  she 
woH  at  times  wildly  delirious,  at  times  stupid,  taciturn,  and 
almost  idiotic,  and  at  times  quiet  and  rationaL^f 

In  one  of  these  three  cases  given  by  Dr.  Watson,  there  was 
no  visible  trace  within  the  brain  of  any  thing  di£krent  from 
hiMilthy  structure.  In  the  other  two,  there  was  some  fulness  of 
the  blood-vessels  of  the  brain  and  some  slight  serous  effusion. 
Whether  these  last  really  partook  of  the  nature  of  disease,  ue. 
of  inflammation ;  and  if  so,  what  share  they  had  in  producing 
the  symptoms,  I  will  not  stop  to  inquire. 

My  purpose  is,  to  make  you  aware  that,  when  endocarditis 
and  i^oricarditis  have  ceased  to  threaten  life  in  their  own  way 
and  by  their  own  direct  instrumentality  and  their  reparation 
has  alnvuly  begun,  they  may  yet  induce  perils  of  a  new  kind, 
and  dtHith  after  a  now  manner,  through  the  troubled  functions 
of  the  brain  and  spinal  marrow. 

•  MisV  Oar.'tto,  vol.  xv.  i\  1K4.  t  Ibid. 
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LECTURE  XIX. 

>ERMA>-EKT  rySOCNDNESS  OF  TBK  HEART  KROU  THE  INJURY 
TUNE  BT  ENDOCARDITIS  AND  PEEICARDITIS  BEINO  IMPER- 
FECTLT  REPAIRED. — CONSEtJUENCES. SECONDARY  INFLAM- 
MATIONS,  THEIR       CLINICAL        niSTORY. THEIR        CLINICAL 

DIAGNOSIS. ITS     EXTREME     DIFFICULTY     AND     UNCEHTAISTY. 

—SEVERE   AND  FATAL   CASES. COMMENTARY    IPON    THEM    AT 

L.iRCE. 

"Ws  hoTe  been  conaidermg  that  important  period  of  the  clinical 
history  of  endocardial  and  pericardial  inflammation  vliicfa  inter- 
venes between  the  cessation  of  the  disease  and  the  restitution  of 
tbe  organ,  not  to  a  state  of  complete  soundness,  but  to  a  state 
compatible  with  present  safety. 

Bat  of  all  organs  in  the  body,  the  heart  can  least  endure  any 
inqi^cction  of  its  natural  structure ;  and  yet  in  the  vast 
Biajority  of  cases  where  the  endocardium  or  the  pericardium  has 
been  inflamed,  some  imperfection  of  structure  is  left  behind : 
Itenoe  the  great  interest  which  belongs  to  them  prospectively. 

Now  seventy  such  cases  occurred  to  me  at  St.  Bartholomew's 
Hospital  in  the  course  of  livo  years.  Seventy  patic^nts,  who  had 
suflercd  endocarditis  or  pericarditis  or  botb,  were  restored  to  a 
atate  of  present  safety,  but  not  of  perfect  soundness,  and  then 
■discharged.  It  will  be  by  the  merest  chance  that  any  one  of 
them  will  ever  be  seen  by  me  again ;  yet,  could  they  all  have 
"been  kept  within  the  reach  of  medical  observation  for  tho  rest 
•of  their  li^es,  they  would  without  doubt  afford  some  valuable 
results.  But  the  conditions  of  medical  practice  do  not  allow 
mich  lenglhened  observation  of  any  seventy  individual  patients. 
^Dur  own  lives  must  needs  last  for  many  generations  to  furnish 
ws  an  experience  of  other  men's  diseases  in  their  entire  course, 
^hich  last  the  half  or  the  whole  of  theirs. 

But  do  not  let  us  make  the  difficulties  of  clinical  observation 
imder  any  circumstances  greater  than  they  are.     Its  end,  indeed, 
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can  never  be  answered  by  less  intercourae  witli  the  aid 
needed  to  mark  oacb  material  change  that  occurs  in  tbe  progi 
of  the  disease :  more  than  this  it  does  not  require.  Thus  v 
ths  disease  is  of  an  acute  kind,  and  runs  its  course  in  five  o 
or  twenty  days,  the  physician's  intercourse  iWth  the  patie 
must  be  daily,  and  perhaps  more  than  once  a  day.  For  evet 
day,  and,  perhaps,  more  than  once  a  day,  changes  are  apt  1 
take  place,  which  must  be  noted  as  they  arise,  if  they  a 
successfully  ministered  to.  But  when  the  disease  is  chroni 
and  lasts  five  or  ten  or  twenty  years,  this  intercourse  need  i 
bo  oftener  than  at  intervals  of  months,  or  even  once  or  twit 
year ;  for  it  is  only  at  such  intervals  that  those  changes  f 
apparent  which  are  likely  to  call  for  his  interference, 
these  surely  are  easy  terras  of  making  the  clinical  observation 
of  chronic  disease  adequate  to  its  purpose.  But  it  is  the  oppor- 
tunity of  making  it  even  upon  these  terms,  which  is  so  difficult 
to  be  obtained.  How  rarely  has  it  happened  to  any  of  us  t 
have  nimierouB  individuals  the  subjects  of  any  given  chix 
disease,  so  constantly  within  our  reach,  that  we  could  see  tbt 
and  inquire  into  their  condition  two  or  three  times  u  year,  i 
many  years  together,  or  for  the  whole  of  their  lives  I  * 
nil  I  know,  and  all  I  can  tell,  of  what  is  apt  to  result  from  t! 
heart  left  in  an  unsound  state  by  an  attack  of  by-gone  inflam- 
mation, is  drawn,  not  from  following  up  any  certain  number  of 
cases  from  first  to  last,  but  from  such  accidental  experience  as 
in  the  course  of  years  has  fallen  to  my  share,  and  been  furnished 
by,  here  and  there,  a  case  which  I  have  happened  to  meet  with. 

There  are  some  truths  in  medicine  which  are  based  upon 
numbers  and  upon  statistical  calculations,  and  which  thus  carry 
with  them  the  highest  proof  of  their  certainty.     And  there  ar^s^ 
others  which  are  and  only  can  be  picked  up  piecemeal  and  b^^ 
accident ;  yet  these  may  be  equally  truths  in  themselves,  thoug^k 
they  are  not  equally  known  to  be  so :  they  may  be  called  chanc^^s- 
tniths,    lying    out    of    the    high    road    of   philosophy ;    bi^^t 
Philosophy  is  not  wise,  if  she  docs  not  st«p  aside  to  galb     ^T 
them. 

You  would  wish  to  know  the  fate  of  those  who  are  left  wE_  ib 
hearts  damaged  by  the  effects  of  inflammation ;  and  twulA 

•  Vidt  p.  94,  for  an  eiiilanntion  of  the  different  wnys  by  whiclivea 
uiir  knowledge  of  acute  and  chronic  dueases. 
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give  you  a  summary  of  events  drawn  from  a,  complete  history 
of  threescore  and  l«n  cases,  I  should  be  giving  you  both  the 
truth,  and  withal  the  highest  proof  of  its  certainty.  But  I  cau 
only  give  you  single  and  scattered  notices  of  events  drawn  from 
ii  partial  observation  of  such  cases  as  have  happened  to  fall  in 
my  way.  And  thus  I  may  still  be  giving  you  the  very  truth, 
Imt  without  the  highest  pi'oof  of  its  certainty. 

Such  cases,  then,  as  have  fallen  in  my  way  have  taught  me, 
that  after  endocarditis  or  pericanlitis  have  left  the  heart  ii 
state  of  unsoundness,  but  life  safe  for  the  present,  the  period  to 
which  life  may  be  still  continued  is  very  various.  It  may  bo  a 
few  months  only,  or  a  few  years ;  or  it  may  be  many  years, 
even  ten,  or  twenty,  or  thirty. 

Of  these  facts  I  am  certain ;  but  I  cannot  array  them 
numerically  and  statistically  :  and  because  I  cannot,  I  can  deter- 
mine no  relative  proportion  between  those  who  survive  months 
and  those  who  survive  years  ;  or  those  who  survive  few  years, 
and  those  who  survive  many :  yet  the  facts  are  sure.  And, 
although  they  come  from  casual  observation,  they  admit  of 
being  grouped  and  generalised,  and  dealt  with  instructively, 
and  fair  reasons  may  be  given  for  their  being  such  as  they 
are. 

Such  cases  have  two  principal  terminations.  Either  there 
may  be  a  renewal  of  the  same  disease  in  the  unrepaired  struc- 
ture, or  in  some  other  striicluro  of  the  heart,  or,  the  unrepaired 
structures  remaining  as  they  were  left,  may  become  the  element 
uf  further  detriment  to  the  organ,  which  is  difftTcnt  in  kind. 
Each  of  these  results  shall  be  taken  and  considered  separately, 
und  in  the  mean  time  it  will,  perhaps,  appear  why  the  course 
ijf  events,  and  the  duration  of  life,  are  so  various  in  those  who 
I  owe  their  unsoundness  of  heart  to  a  common  cause. 

Each  of  these  results  shall  (I  say)  be  considered  separately; 
tor,  although  they  are  found  mixed  together,  the  things  them- 
selves are  separate  in  kind.     The  one,  the  secondary  in£amma- 
<n,   partakes  of  the  nature  of  an   accident ;   the  other,   the 
■ogressive  disorganisation,  springs  from  an  inevitable  tendency, 
"he  thing  of  accident  may  or  may  not  be  added  to  the  thing  of 
ivitable  tendency  at  any  period  of  its  growth.     Fresh  iuflam- 
lation  may  or  may  not  arise  in  the  heart  already  unsound,  and 
ending  to  further  disorganisation. 

16 
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Let  us  first  considor  the  clinical  history  and  clinical  d 
of  the  incidental  secondiiry  inflammation. 

"Whoever  has  had  his  heart  once  inflamed  (whether  it  be  ti 
endocardium  or  pericardium  which  is  the  seat  of  disease)  t 
left  thenceforth  permanently  unsound,  may  have  it  inflamed 
u^ain,  and  he  may  die  of  llio  second  inflammation  as  he  might 
have  died  of  the  first,  or  he  may  esca|>e  with  his  life  as  hfr 
escaped  before.  And  not  onco  only,  but  aj^in  and  a^io,  his 
heart  may  be  inflamed  afresh,  and  in  some  of  these  attacks  he 
may  die,  or  he  may  struggle  through  them  all  and  reach  a  state 
i»f  present  safety  for  the  twentieth  time.  ^ 

This  renewed  inflammation  may  be  cither  of  the  endoc 
diinn  or  of  the  pericardium,  or  of  both.     It  may  arise,  as  i1 
iit  flrst,  out  of  an  attack  of  acute  rheumatism;  or,  thougbl 
e:tme  at  flrst  from  acute  rheumatism,  it  may  come  indeptoidt 
of  it  afterwards.  _ 

Remember,  acute  rheumatism  ia  (if  we  inoy  so  speak  paiho- 
logically)  the  great  parent  i-oot  of  inflammations  of  the  heart. 
It  is  also,  imdoubtcdiy,  one  of  those  diseases  for  which  men  are 
Ibund  to  have  a  constitutional  pronenese.  When  it  has  been 
once  suflbred  early  in  life,  there  is  a  fearful  likelihood  that  it 
will  be  oftentimes  sufl'ered  again.  Moreover,  the  first  attack  is 
gcueraliy  the  type  of  every  attack  which  13  to  follow.  They 
may  not  all  be  equally  severe,  but  they  will  nil  take  the  same 
t-oursc,  and  involve  the  same  structures.  If  the  first  involve 
the  heart,  so,  probably,  will  they  all.  Thus,  the  thought  of  > 
Iii.'nltltv  child  first  seized  with  acut«  rheumatism  is  full  of  sof 
rowful  forebodings.  Its  heart  is  very  likely  to  be  inflamed, 
uud  it  may  die:  but,  whether  it  die  or  not,  its  heart  is  veij 
likely  to  \)6  damaged  for  life.  Having  hud  acute  rheumatina 
once,  though  it  may  perfectly  recover,  it  is  very  likely  to  hare 
it.  again ;  and,  whenever  it  again  has  acute  rheumatism,  it  it 
very  likely  again  to  have  inflammation  of  the  heart  sa  iB 
ac  compan  ira  en  t. 

But,  certain  causes,  which  arc  not  apt  to  produce  inflamms- 
tion  of  the  heart  </e  iioro,  are  found  capable  of  renewing  it  in  it* 
ha  If- repaired  condition.  A  single  exposure  to  cold,  a  single 
act  of  intemperate  indulgence,  or  some  unusual  bodily  effort. 
in  a  man  of  unsound  heart  (unsound  from  the  effects  of  Ibnnw 
inflammation),   will  sometimes  bring  life   into   jeopardy,  i"^ 
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sometimes  kill ;  and,  dying,  he  will  diaclose  in  tho  ondouai'dium, 
or  the  pericardium,  indubiUible  traces  of  u  now  inflammation, 
mixed  with  the  effects  of  tho  old. 

Still,  if  what  I  have  seen  may  be  taken  to  represent  what 
^nerally  hai»penji  (for  I  have  no  statistics  to  apfreal  to  in  thin 
matter),  when  the  nnsound  hourt  is  re-influmed,  it  i*  almost 
alw&j's  in  consequence  of  a  fresh  rheamntio  attack  ;  but  it  is  not 
exempt  from  the  possibility  of  being  re-inflamed  by  other  causes. 
There  are  some  other  circumstances  belonging  to  tho  clinical 
history  of  this  secoiidiiry  inflammation  of  the  heurt  which 
deserve  to  he  mentioned.  Like  its  primary  inflammation,  it 
also  is  apt  to  be  associated  with  pulmonary  inflammation,  with 
genuine  pneamonia,  with  bronchitis,  with  pleurisy.  Then,  as 
to  the  secondary  carditis  itself,  it  may  be  either  of  the  endocar- 
di«in  or  of  The  pericardium,  or  of  both.  Of  these  struetui'es, 
when  both  have  been  formerly  inflamed,  and  both  left  in  a  atiite 
of  imperfect  reparation,  one  alone,  or  both  Himultaneously.  may 
be  inflamed  again;  or,  when  oneoniy  has  been  formerly  inflamed, 
and  left  in  a  state  of  imperfect  reparation,  it  may  be  that  the 
other,  which  was  then  unaffected,  ia  that  which  is  now  inflamed. 
In  this  case  the  inflammation,  while  it  is  secondary  as  belonging 
to  tile  heart,  is  still  primary  in  respect  of  the  particular 
stmcturc  which  it  attacks. 

8uch,  as  far  as  I  know,  arc  the  conditions  under  which  fresh 
inflammation  is  apt  to  arise  in  a  heart  which  previous  inflamma- 
tion ban  left  unsound,  Buoh  is  ita  clinical  history ;  we  now 
come  to  its  clinical  diugnosis. 

Itifiiimmati<m  of  a  heart  previously  unsound  does  not  submit 
itacJf  to  so  easy  and  sure  a  diagnosis  as  inflammation  of  a  heart 
pTBviousIy  healthy. 

IKagnosis  is  greatly  helped  by  contrast.  Where  yesterday 
there  was  perfect  health  and  to-day  there  is  disease,  a  transition 
has  taken  place  from  opposite  to  opposite.  All  wo  see,  and  al 
the  patient  feels,  is  full  of  novelty  and  surprise;  and,  that 
•lisease  is  involved  in  the  change,  we  know  at  once,  and 
Soon  find  out  its  nature  and  its  scat  by  a  closer  scrutiny.  But, 
■^vhere  yesterday  there  was  not  perfect  health  and  to-day  there 
i«  diwase,  doubtless  here,  too,  a  change  has  taken  place,  yet  not 
Bo  marked  a  change  that  either  the  patient  from  what  he  feel; 
^2iS^^ISi»°  ^'"  ^^^*  ^'^  ^^^'  "^^  ^  ^^^  ''^'**  morbidj. 
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actions  of  a  new  and  fatal  tendency  have  arisen  which  were  not 
there  before.  Thus  inflammation  will  often  make  secret  progress 
under  cover  of  an  habitual  infirmity. 

Organs  that  are  unsound  of  structure  are  often  in  pain,  and 
often  baffled  in  function,  and,  where  new  disease  befalls  them, 
how  otherwise  can  they  betray  it  but  still  by  pain  and  still  by 
irregular  function  ?  The  heart  that  has  a  valve  thickened  and 
an  orifice  contracted,  or  its  pericardium  adherent,  is  apt  to  sufler 
pain,  and  to  palpitate  and  beat  out  of  time.  And,  when  in 
this  condition  inflammation  assails  it,  it  cannot  do  more 
than  still  suffer  pain,  and  still  palpitate,  and  still  beat  out 
of  time. 

"Well !  but  the  heart  will  l/wn  do  all  this  in  excess,  and  the 
excess,  you  may  think,  will  surely  be  a  sufiicient  token  of  the 
new  disease  which  has  supervened.  Not  so  surely  as  you  may 
imagine.  There  are  no  certain  measures  of  pain,  of  palpitation, 
and  irregular  action,  annexed  to  a  given  amount  of  unsoundness 
in  the  heart.  These  are  over  varying  between  the  least  and  the 
greatest  degrees,  while  the  heart's  unsoundness  remains  exactly 
the  same.  The  natural  sensibilities  of  the  organ  render  it 
obnoxious  to  a  multitude  of  impressions,  some  from  without  and 
some  from  within  the  body,  some  appreciable  and  some  not, 
which  are  perpetually  disturbing  iti^  feelings  and  its  functions 
in  its  state  of  health.  And  how  much  more  is  this  likely  to  be 
the  case  in  its  state  of  unsoimdness  !  And  if  so,  then  surely  0/ 
inflammation  ingrafted  upon  this  unsoundness,  the  mere  excesi, 
to  which  we  allude,  must  be  a  most  precarious  token. 

In  short,  it  is  a  general  truth,  never  formally  declared 
perhaps,  but  well  worth  our  notice  and  of  great  practical  im- 
portance, that  organs  must  he  previously  sound  to  show  clearly 
the  nature  of  the  injury  or  malady  which  they  suSer,  and  that, 
in  proportion  as  they  are  unsound,  they  are  spoiled  for  giving 
true  expreasion  to  the  ilia  which  afterwards  befall  them.  Tbe 
brain,  the  lungs,  the  kidneys,  the  abdominal  viscera,  being  pre- 
viously sound  and  healtliy,  proclaim  themselves  inflamed  at 
once.  But  the  brain,  with  a  clot  of  blood  lodged  within  it, 
tubcrculated  lungs,  granulated  kidneys,  a  scirrhous  atomacli.  s" 
ulcerated  bowel,  have  their  functions  and  sensibilities  in  nltrf 
disorder  and  confusion,  and  are  not  in  a  condition  to  gi™ 
requisite  notice  of  a  new  inflammation.     A  broken  instrunicDt 
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ever  out  of  tune :  whatever  key  you  touch,  you  can  nevor 
bring  out  the  right  note  correspoudiug  with  it. 

But  ill  the  heart,  you  may  say,  there  are  always  tlie  auscul- 
tatory' signs  to  look  to.  In  default  of  all  others,  these  have 
been  often  found  enough  to  settle  our  diagnosis.  Can  they  do 
08  much  now  ?  Are  they  now  self-sufficient  ?  Are  they  even 
auxiliary?  No;  they  are  neither  ;  they  even  fail  ua  altogether. 
In  the  first  inflammation  of  the  sound  heart,  they  were  every 
'tiling.     In  all  after  inflammations  of  the  unsound  heart,  they 

nothing.     Thia  is  the  fact,  and  it  is  readily  explained. 

In  the  first  inflammation  of  the  pericardium,  there  is  the 
esocardiul  murmur  made  by  tho  moving  of  its  roughened 
mriaces  upon  each  other.  fSut  in  after  inflammation  of  the 
pericardium,  cxocardial  murmur  there  is  none,  and  none  can 
there  be  if  its  surfaces  adhere  completely.  And  if  they  adhere 
partially  and  there  be  a  murmur,  it  will  not  have  the  proper 
attrition  in  it,  and  so  will  want  the  exoeardial  character.  In 
the  first  inflammation  of  the  endocardium,  there  is  the  endo- 
cardial murmur,  made  by  the  recent  lymph  deposited  upon  a 
TBlve;  and  the  murmur  continues  ever  afterwards,  when  the 
Talve  80  far  falls  short  of  perfect  reparation  as  to  remain 
thickened  or  puckered.  And  then  in  after  inflammations, 
observe  the  puzzle.  There  is  the  permanent  murmur  of  tho  old 
onsoundness  and  the  recent  murmur  of  the  new  disease ;  but 
how  much  is  due  to  the  old,  and  how  much  more  to  the  new,  is 
too  delicate  an  a£Eair  for  the  nicest  ear  to  discriminate. 

But  all  that  has  been  said  still  waits  for  its  confirmation  by 
cases.  And  the  cases  which  I  am  about  to  relate  are  chiefly 
fatal  ones.  For  so  much  doubt  and  perplexity  confessedly 
hang  over  the  clinical  diagnosis  of  these  secondary  inflamma- 
tions of  the  heart,  that  no  fair  illustration  can  be  given  of  them 
without  the  proofs  afforded  by  dissection  after  death.  Let  it 
not,  however,  be  therefore  inferred  that  the  fatal  cases  ore  the 
moat  Irequent.  My  impression,  on  the  contrary,  is  that  the 
secondary  inflammation,  whether  of  the  endocardium  or  the 
pericardium,  is  rarely  fatal.  It  may  add  soinctimes  a  little 
and  sometimes  much,  and  always  something  to  the  permanent 
unsoundness  of  the  particular  structures,  yet  it  seldom  produces 
present  death,  but  leaves  it  to  arrive  at  last  from  the  gradually 
'Ud  slowly  inoreasing  disorganisation  of  the  entire  heart. 


J 


CLDaClI.  UBDIONE. 

In  prcseiiling  the  few  cases  neceseory  to  iUustrsto  mr 
present  subject,  I  mu.st  be  allowed  to  comment  upon  them  t»  1 
go  along.  For  it  is  of  no  use  relating  cases  at  h11,  unless  you 
may  take  Ihem  in  pieces  and  oxauiine  Ihera  as  ineii  do  models 
in  a  workshop. 

In  Ibe  following  ouse  aii  attack  of  ncute  rbounmtiain,  two 
years  before,  bad  been  accompanied  by  intlummation  of  the 
peric-aidium,  which  had  left  the  heart  pennanently  uosoimd. 
A  fresh  attack  of  acute  rheumatism  was  accompanied  by  iulUni- 
mation  of  the  endocardium,  which  proved  fatal. 

Amelia  West,  aged  22,  was  carried  into  the  hospital,  Sep- 
tember 24tb,  1836.  Her  countenance  was  pale,  her  skin  lu)t 
and  perspiring,  her  tongue  furred  and  bordered  with  i-ed  at  the 
odges,  and  streaked  with  red  down  the  ceutiv.  Her  pulse  wns 
120,  and  verj'  full  and  hard  withal.  .Aluny  of  lier  hirg«r  joints 
were  greatly  swelled  and  Tery  painful,  and  upon  the  Hkin, 
covering  some  of  them,  was  a  blush  of  red.  Her  respirutioii 
was  short  and  difficult,  and  her  heart  beat  with  an  excessiTe 
impube.  Her  whole  chest  (she  complained)  was  bound  so  tight 
that  it  could  not  expand,  yet  auscultation  I'ound  nothing  aiuiss 
in  the  hmgs ;  and  in  the  beurt  it  oidy  found  what  wa«  almdy 
cyideut  to  the  touch,  un  exceasivo  impuW.  It  delected  no 
unnatural  sound. 

Such  were  her  present  ejTnptoms.  Her  previous  histon, 
bearing  upo]i  her  present  condition  was  this, — she  hod  sutfem' 
two  s(i\-ere  attacks  of  acute  rheumatiHin  before,  and  this  was  ihe 
third.  The  last,  two  years  ago,  wa.«  accoui]ianiod  by  an  ufftc- 
tion  of  the  chn/,  for  which  she  was  bled.  Her  pKi^ent  att«t 
began  with  wandering  pains,  which  followed  an  exposure  to 
cold,  a  month  ngo.  These,  together  with  sickneseand  headad^j 
continued,  and  showed  neither  increase  nor  abutcnient  until  fif« 
days  ago,  when  fever  was  lighted  np,  and  the  joints  begin  to 
swell,  and  the  heart  to  palpitate,  and  the  resiiiration  to  ikil,  ud 
all  had  been  biwming  woite  and  woree  Ircni  that  timflibrtli 
until  now. 

Here  was  i>erilous  disease  in  pregrcBB:  but  where  Wii'. 
and  what  was  it  'f  Our  aut<cultBtiou  excluded  the  luogi' '' 
must  then  be  in  the  heart.  The  inordinate  impulse  and  sUtt^ 
attendant  unguish,  arising  and  increasing  as  the  acule  rbo'' 
Diatic  symptoms  arose  and  inciTased,  seemed  to  determine  dist 
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here  must  be  ita  scut.  But  was  it  iDflummution,  uiid  in  nbul 
part  of  the  heart  nu^  Us  scat  l'  The  mere  excess  of  impuUi^ 
and  the  Bevere  anguisb,  did  not  settle  tlio  questions.  Symptoms 
may  be  very  striking  and  [iixtminent  in  theniselve^,  and  yet  hu 
very  indetmite  in  what  tboy  denote.  Ajid  such  wijre  these. 
But  j'urther  u^umiug  {as  it  wus  pructically  right  to  assume, 
and  wo  did  assume)  that  the  disoui*  was  inSumiaaliun,  cither 
«f  the  cndocardiuai  or  the  pericardium,  was  it  ingralled  upon 
an  unsound  heart,  or  had  it  cumc  lie  novo  in  a  sound  one  1'  .\nd 
this  we  could  only  determine  by  learning  in  what  state  her  last 
rheumatism  bad  left  her,  and  bcr  present  rheumatism  had  found 
her.  But  the  poor  patient  was  t<JO  simple  and  loo  ill  to  give 
any  intelligible  account  of  the  matter ;  and  we  knew  notlmig 
of  her  until  we  found  her  in  ber  present  perilous  condition. 
Nevertheless,  from  tbu  fact  that  in  a  former  attack  of  rheuma- 
tism, the  chest  was  so  affected  as  to  need  bleeding  for  iis  ivlief,  vc 
Tcntured  to  consider  the  present  iudanmiation  (if  influnimation 
it  was)  ingrafted  upon  uu  unsound  heart. 

But  to  proceed  with  the  case.  Hero  were  symptoms  not  to 
be  trifled  with.  The  fover  i-an  vcrj'  high.  The  pro]K:r  rheumatic 
qrmptoms  and  all  that  concerned  the  joints  uei'o  very  iscven;, 
doul  very  severe  too  was  idl  that  coneerued  the  chest,  and,  if  it 
Tere  iofiainmution,  very  peiiloua  and  very  rapidly  pi-ogressive. 
The  dyspncca  and  pr.ecordiaI  anguiiib  called  fur  immedialc 
nlief  by  some  rt'm«ly  capable  of  a  prcj^eut  impression.  At- 
cordingly  for  this  a  full  cupping  was  practised.  Also  thv 
noewed  inflammation  was  lo  be  abated,  and  ultimately 
^abolished.  Accordingly  mercury  was  directed,  with  a  view  of 
Itrioging  the  constitution  as  soon  ix^  poasiblc  under  its  influence', 

L  ten  gi-ains  of  calomel  immediately,  and  ten  grain^i  of  calo- 

l  on  the  following  morning,  were  given,  uuite<l  with  opium. 

The  dyspntL-a  and  lightness  of  the  chest  wei'c  at  once  greatJy 
Jimmishod,  and  the  respiration  suffered  no  urgent  distress  for 
de  five  following  days.  But  lio  restraint  was  yet  put  upon  the 
violeat  impulEo  of  the  heart.  Diarrh(i.'a  arose  on  the  third  day, 
AOd  interfered  with  the  further  use  of  calomel,  and  so  Dover's 
powder  was  employed  to  meet  the  urgency  of  tbix  particulai' 
•jDptom,  us  well  as  to  quiet  the  ncr\'ous  systoni. 

On  the  fourth  day  the  gums  were  decidedly  sore,  and 
swollen,  and  the  tongue  was  loaded  with  a  yellow  fur.     The 
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proper  rheumatic  symptoms  were  nearly  gone,  aud  the  symp-T 
toma  belonging  to  the  chest,  were  restricted  to  the  heart,  whui 
beat   with   more   violence   than   ever,   but   still   without  any 
unnatural  »ouud. 

On  the  fifth  morning,  after  a  night  of  much  sleep,  she  was 
said  to  wake  much  more  eomfortablc,  and  so  to  continue  until 
noonday,  when  suddenly  the  breathing  became  very  short  and 
painful,  and  the  nostrils  were  dilated  at  each  inspiration,  and 
the  countenance  betokened  great  distress.  The  heart  continued 
to  beat  with  the  same  violence,  but  with  less  frequency,  and 
now  for  the  first  time  with  a  slight  sj-stolic  endocardial  mur- 
mur. The  gums  were  very  sore.  A  mustard  catnplosm  was 
applied  to  the  chest,  and  the  Dover's  powder  was  continued. 
The  catoplasni  gave  great  relief. 

On  the  sixth  morning,  it  was  found  that  the  relief  of  the 
chest  procured  by  the  cataplasm,  had  continued  through  the 
night,  until  nine  in  the  morning ;  and  then  she  became  faint, 
and  all  the  distress  of  yesterday  returned,  and  with  it  a  cold 
perspiration,  and  a  sad  struggle  to  dislodge  some  scanty  phlegm 
which  vexed  the  trachea.  The  heart  beat  both  with  less  force, 
and  less  frequency,  and  no  endocardial  munnur  was  perceptible. 
The  mustard  cataplasm  wa.s  re-applied,  but  no  relief  followed. 

On  the  seventh  morning,  after  a  night  of  agonising  distress, 
she  was  bathed  with  cold  perspiration ;  the  trunk  of  the  body 
was  bent  upon  the  knees,  and  thus  she  was  contending  for 
breath,  and  striving  to  clear  the  throat  by  an  effort  of  coughing, 
but  in  vain.  The  heart  was  beating  feebly  and  tumnltnously. 
but  without  unnatural  sound.  Yet  in  this  condition  slie 
struggled  through  another  night,  and  at  nine  o'clock  the  ncil 
morning,  after  lying  an  hour  upon  her  back,  she  expired. 

It  was  matter  of  interesting  speciUation  what  would  tie 
found  on  examination  after  death.  As  far  as  auscultation  could 
be  trusted  for  negative  results,  it  showed  that  the  lungs  hud  no 
share  in  the  disease.  Symptoms  referable  to  the  heart,  ««■ 
pain  and  inordinate  impulse,  which  arose  with  the  new  rlieu* 
matic  attack,  and  afterwards  continued,  pointed  to  this  as  the 
organ  affected.  But  these  sjTnptoms  were  not  enough  to  denote 
either  the  nature  or  the  seat  of  the  disease.  A  systolic  endo- 
cardial murmur  which  came  one  day,  and  was  gone  the  nes'. 
— viz.  the  day  before  the  patient  began  suddenly  to  sink, — was 


Xa.']         SECONDARY   INFLAMMATIONS.  249" 

►  the  only  symptom  to  suggest  that  the  seat  of  the  new  disease 

■  was  the  endocardium. 
Both  lungs  had  contracted   extensive  and  very  intimate 

adhesions  to  the  ribs  anteriorly.  The  left  plenral cavity,  where 
it  was  free,  contained  about  three  ounces  of  aernm.  The  lungs 
and  bronchial  tubes  were  healthy.  The  pericardium  was  uni- 
Tersally  and  closely  adherent  to  the  heart.  The  intervening 
matter  was  thick,  and  at  some  parts  as  condensed,  and  as  hard 
M  cartilage.  Both  auricles  were  greatly  dilated  and  choked 
■with  coagula.  The  I'ight  ventricle  was  simply  dilated  in  a 
'  moderate  degree ;  the  left  ventricle  both  greatly  dilated  and 
[  greatly  hypertrophied  ;  and  in  its  large  carnea;  coliunnic  were 
'  some  peculiar  deposits  giving  them  the  appearance  of  grained 
oak.  The  lining  membrane  of  both  auricles  was  opaque  and 
thickened.  Both  the  tricuspid  and  the  mitral  valves  on  fheii' 
auricular  aspects,  and  near  to  their  edges,  hud  numerous  beads 
of  lymph  growing  from  the  surface,  but  leaving  it  entire,  when 
they  were  picked  off  by  the  forceps.     In  the  mitral  valve  they 

■  formed  almost  an  entire  circle :   on   the  tricuspid  they  were 

■  fewer.  Among  them  there  were  some  that  bad  become  much 
hirger  than  the  rest,  even  as  large  as  a  pea,  and  were  loosely 
pendulous  into  the  ventricle.  The  auriculo- ventricular  orifice 
had  not  on  either  side  of  the  heart  undergone  any  obviou» 
contraction.  Both  the  pulmonary  and  aortic  valves  were  free 
from  disease. 

The  liver  was  enlarged,  and  congested  with  bile  and  blood. 
(W.  XX.  121.) 

The  next  case,  as  it  ran  on  speedily  to  its  fatal  termination, 
gave  a  short,  and  striking,  and  rapid  proof,  how  the  previous 
onsoundness  of  the  organ  can  mar  the  diagnosis  of  its  subsequent 
diseases. 

An  attack  of  acute  rheumatism,  a  year  and  half  before,  hud 
been  accompanied  by  inflammation  of  the  pericardium,  which 
had  left  the  heart  permanently  unsound  ;  and  a  fresh  attack  oi 
rheumatism  produced  fresh  inflammation  of  the  pericardium, 
which  killed.  The  symptoms  plainly  belonged  to  the  heart, 
and  plainly  showed  that  it  was  most  perilously  affected.  But 
they  were  not  definite  enough,  either  to  characterise  the  nature 
of  its  disease,  or  to  denote  the  texture  of  the  organ  which  it 
occupied. 
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AVilliom  Bean,  aged  12,  was  admitted  into  tlie  hospital, 
December  16th,  1833,  and  died  on  the  evening  of  the  19th. 
His  symptoms  on  admission  were  these : — skin  hot  uud  dvy, 
tongue  moist  and  white,  pulse  140  and  jerking,  sweliiug  and 
slight  redness  and  pain  of  tlie  right  wTist  and  band^  but  of  no 
other  part  of  the  body :  breathing  hurried  and  abort,  vith  a 
slight  cough :  pain  in  the  pra^cordial  region,  increased  by  prea- 
siire  between  the  ribs,  and  by  deep  inq)iration;  exceaaiTe 
impulse  of  the  heart ;  inability  to  lie  on  the  left  side.  Aua- 
<;ultution  foimd  the  lungs  admitting  air  freely  in  every  part, 
and  at  a  circumscribed  spot  beneath  the  cartihiges  of  the  third 
and  fouith  ribs  on  the  left  side^  the  systole  of  the  heart  vas 
heard,  accompanied  by  an  unnatural  sound  of  an  indefinite  kind. 
The  sound  was  lost  when  the  stethoscope  was  remiovcd  from  this 
spot  in  the  least  degree. 

The  history  of  the  present  attack  could  not  be  made  out 
with  all  the  exactness  which  was  desirable.  The  boy's  father, 
and  mother,  and  himself,  were  all  in  a  different  story  as  to  when 
he  was  taken  ill,  and  whether  his  chest  or  bis  limbs  were 
affected  first.  The  poor  often  take  small  auK>unt  of  what  they 
or  their  children  suffer  short  of  their  being  absolutely  incapa- 
citated ;  and  this  very  circumstance  is  apt  to  o})erate  as  a  bar  to 
the  information  we  seek  in  many  an  interesting  case.  But  wc 
who  know  the  poor  are  not  surprised  at  it.  They  do  and  xuost 
endure  daily  a  measure  of  (what  we  should  think)  physical  evil; 
but  habit  naturally  blunts  their  perception  of  it  to  themselves, 
and  their  sj-mpathy  for  it  in  others.    And  well  it  is  that  it  is  ao. 

Thus  much,  however,  as  to  our  present  case,  was  pretty 
certain,  that  the  rheimiatism  had  existed  a  week  at  least,  and 
Ihe  symptoms  referable  to  the  heart  several  days;  that  tlic 
rhemnatisni  had  occupied  the  knees  and  ancles  of  both  lower 
(extremities  as  well  as  the  bund,  and  now  might  be  considered 
on  the  decline ;  and  that  the  symptoms  referable  to  the  heart 
(which  were  in  truth  habitual  symptoms  of  long  standing  nov 
greatly  aggravated),  had  been  becoming  daily  worse  and  wone. 
It  appeared,  too,  that  the  attack  commenced  with  u  rif/<^,  fol- 
lowed by  heat  and  perspiration. 

The  history  of  the  patient's  pi*evious  state,  so  iar  as  it  bore 
upon  his  pi-escnt  condition,  was  simply  this.  The  boy  had  saf- 
fered  acute  rheumatism  a  year  and  a  half  ago,  and  from  that 
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timfi  lie  hod  neTtr  bccu  free  from  palpitatiou  and  luieasmcsa  in 
the  regiQu  of  the  heart,  wliicb  lie  hud  out  experienced  before. 

The  progress  of  Lis  Hj-niptoius  during  the  brief  period  which 
inter wncd  between  hisudraiafiiouniid  hisdeuUi,  and  their  trcut- 
mcnt,  it  nil]  be  enough  to  trttito  suecioetiy. 

Six  leoches  were  uppliud  to  the  region  of  the  heart,  and  three 
grains  of  calomel,  uiid  a  quarter  of  a  groin  of  opium,  ordered  tu 
be  given  every  six  hours. 

Ho  was  visited  at  8  o'clock  p.m.  on  the  same  day,  and  found 
'dozing.  He  had  beon  delirious  in  the  coui-se  of  the  aftornoon, 
tut  had  derived  some  relief  from  iho  leeches,  and  was  now  quite 
collected. 

The  next  day,  the  bowels  sufi'eriug  irritation,  the  dose  of 
^olcmiGl  was  reduced  from  throe  gruiittt  to  one,  and  a  drachm  of 
«troog  mercurial  ointment  ordered  to  be  rubbed  in  night  and 
noming  :  after  forty-eight  houif  from  the  time  of  his  admie- 
#100  a  great  change  had  taken  place ;  tho  pain  and  awoUiug  ol' 
tiie  hand  had  ceased  entirely ;  the  fever  was  almost  gone. 
Xbere  had  been  two  nights  of  sleep  and  two  days  of  quietude : 
even  tho  pnin  referable  to  the  priEcordial  region  was  uncom- 
plained  of,  until  it  was  provoke  by  pressure,  by  dcoj)  inspiration, 
«T  by  lying  on  the  right  &ide.     Then  the  pain  was  there  still. 

It  may  be  remarked,  that  the  murmur  which  on  our  first 
•xaminalion  was  heard  tit  the  cartilagus  of  the  third  and 
fourth  ribs,  was  never  afterwards  heard  cither  there  or  any 
where  else. 

Thus  it  could  not  be  denied  that  the  active  symptoms  of  the 
iliceitae  wei'c  abated,  and  the  disease  itself  was  probably  brought 
to  a  pause :  hut  there  was  no  sign  of  I'uUying  withal.  The  air 
pHssed uninterruptedly  ihi-ough  both  lungs,  still  the  respirations 
were  64  in  a  minute.  The  heart  was  almost  without  pain: 
niH  it  beat  tumultuoutJy,  and  150  strokes  in  a  minute.  It  is  a 
bsd  omen  when  disease  deehnes,  and  yet  is  followed  by  no  token 
cf  retui-ning  health ;  there  is  then  a  fearful  expectation  of  what 
may  come  next.  livery  function  of  heart,  and  bruin,  and  blood- 
vessel, and  nerve,  was  ebbing  and  running  down,  but  death  not 
yet  in  sight,  though  surely  nigh  at  hand. 

On  the  nion'ow,  the  19th,  the  third  day  fi'oni  his  admission, 
at  11  A.M.,  he  was  found  with  features  collapsed,  and  lips  blue, 
and  forehead  covered  with  perspiration,  and  coughing  up  a 
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scanty  mucus,  tinged  with  blood.  Respiration  60,  and  unequal; 
pulse  164,  and  small  as  a  thread ;  yet  tho  liDart  and  the  carotids 
bounding  vehemently :  the  pnccordiu!  region  quite  free  from 
pain.  We  tried  to  make  an  uuecultatiou  of  the  heart,  and 
especially  of  tho  lungs,  but  he  could  not  bear  it,  and  we  deaista' 
At  2  P.M.  countenance  was  more  dusky,  and  lips  more  blue,  i 
respiration  more  distressed.  At  6  i'.m.  hands  and  feet  c 
respirations  72,  pulse  countless ;  yet  the  impulse  of  the  heart 
was  still  great :  he  was  still  i-ational,  and  free  from  pain.  At 
8  P.M.  he  shrieked  out  from  sudden  .severe  pain,  as  from  spasm, 
and  in  five  minutes  he  died. 

On  examination  after  death,  the  ca\4ty  of  each  pleura  f 
found  to  contain  four  ounces  of  serum,  while  the  membn 
itself  appeared  healthy.  Both  lungs  were  gorged  with  bloody 
and  their  lower  lobes  were  becoming  hepatised,  and  loose  of 
texture,  and  yielding  to  the  pressure  of  the  fingers.  The  heart 
occupied  an  unuRually  large  space  in  front  of  the  chest.  There 
was  no  trace  of  disease  on  tho  pericardium  exteriorly  ;  but  being 
laid  open,  it  disclosed  the  distinct  results  of  two  inflammations 
occuning  at  distant  periotls ;  viz.  certain  spaces  of  such  close 
and  intimate  adhesion,  that  its  separation  was  impossible  with- 
out either  tearing  the  heart  or  tearing  the  membrane,  and 
certain  spaces  intervening  lietween  these  of  a  loose  adhesion,  by 
means  of  soft  flocculent  lymph,  largely  accumulated  upon  its 
opposite  surfaces,  and  reaching  from  one  to  the  other;  tlii» 
lymph  was  mixed  with  serum  and  blood,  from  which  it  1 
taken  a  stain  of  red.  The  muscular  substance  of  the  hea 
bore  not  any  mark  of  disease,  neither  did  the  internal  lining  ■ 
the  valves.— (M.  19,  130.) 

Cases  need  not  be  further  multiplied  (the  two  which  hsA 
been  related  are  quite  enough)  to  show  the  uncertain  diagnoi 
and  possible  fatality  of  inflammation,  renewed  by  a  fresh  atb 
of  rheumatism  in  the  endocardium  or  the  pericardium  ofl 
heart  which  has  been  left  unsound  after  a  former  attack. 

But  the  inflammation  does  not  require  an  attack  of  rheit- 
matism  to  renew  it ;  it  will  be  enough  just  to  give  the  outline 
of  a  case  in  proof  of  this ;  a  case  where  endocarditis  and  peri- 
carditis arose,  during  the  progress  of  acute  pleuro-pneumonin, 
in  a  heart  which  had  its  pericardium  already  adherent.  Here 
the  mixture  of  equivocal  circumstuncca,  and  the  complexity  of 
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<he  disease  threw  a  veil  over  one  half  of  it  at  least,  iind  tlic 
-patient  was  believed  to  have  softered,  and  to  have  died  of 
pleuro-pncumonia,  and  plouro-pneumonia  only,  until  dissection 
4Usclosed  the  traces  of  recent  inflammation  both  without  and 
Tri thin  the  heart. 

Elizabeth  Brooin,  aged  18,  was  admitted  into  the  hospital 
May  30,  1836.  Fever  and  frequent  pulse,  and  dyspncea,  and 
>ugh,  and  glutinous  rust-coloured  sputa,  at  once  gaie  intima- 
tion of  pneumonia,  and  auscultation  presejitly  confirmed  the 
came;  for  a  bronchial  respiration  and  a  bronchial  voice  pro- 
-ceeded  from  the  greater  part  of  both  hmga  behind,  with  here 
and  there  some  small  crepitation,  while  all  below  each  scapula 
uraa  didl  to  percussion :  moreover,  auscultation  found,  coincident 
vith  the  sj-stole  of  the  heart,  and  pervading  the  ])raacordiaI 
KgioD,  and  conveyed  along  the  aorta,  and  carotids  a  distinct 
endocardial  murmur. 

A  fortnight  ago,  after  exposure  to  cold,  she  hud  been  seized 
.■with  a  severe  rigor,  followed  by  heat  and  dyapncca,  and  pain  in 
■the  Bide ;  whereupon  she  had  applied  to  a  dispensary,  and  was 
largely  bled,  and  leeched,  and  blistered :  thus  some  immediate 
Tfilief  was  obtained.  But  the  disease,  which  was  only  checked, 
Afterwards  proceeded ;  and  now,  after  the  lapse  of  a  fortnight, 
it  was  beyond  the  reach  of  a  remedy.  The  poor  girl  was  evi- 
dently sinking,  and  had  only  come  into  the  hospital  to  die, — to 
die  of  the  double  pneumonia,  as  was  thought,  and  nothing  else  ; 
and  sorely  it  was  quite  enough  to  kill  her. 

But  what  meant  the  endocardial  murmur  found  every  where 
in  the  prtecordial  region,  and  conveyed  through  the  arteries? 
Tt  was  too  prominent  a  symptom  to  escape  our  notice,  and  it 
liecame  our  aim  to  make  out  what  it  really  meant,  Sow  these 
facts  were  pretfy  clearly  ascertained, — that  two  j'ears  ago  the 
patient  had  had  acute  rheumatism,  and  that  ever  afterwaids  she 
had  suffered  palpitation  and  frequent  uneasiness  in  the  seat  of 
the  heart.  Here  the  rheumatism  two  j-eara  ago,  the  abiding 
palpitation  from  that  time  forth,  and  the  present  endocardial 
murmur,  were  facts  which  fitted  into  one  another  as  compactly 
as  one  could  wish,  and  seemed  to  furnish  a  complete  proof  of 
permanent  valvular  injury  left  behind  by  by-gone  inflammation 
«f  the  endocardium. 

It  is  true  that  the  heart  was  now  beating  with  some  excess 
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of  impulse ;  but  so  it  had  been  (we  Icamt)  for  the  last  two  years. 
It  is  also  true  that  pain  was  referred  to  the  left  side,  somewhere 
about  the  region  of  the  heart,  and  that  to  breathe  deeply  in- 
creased it,  and  to  lie  on  the  left  side  increased  it,  and  also 
brought  on  a  sense  of  suffocation :  but  then  the  certain  pneu- 
monia and  the  almost  certain  pleurisy,  were  enough  to  account 
for  all  this. 

Accordingly,  we  bent  all  our  care  to  relieve  the  distress  of 
one  dying  of  pleuro-pneumony,  thinking  the  heart  not  other- 
wise affected  than  by  its  old  valvular  injury.  In  four  days  the 
patient  was  dead.  On  examination,  we  found  just  \diat  we 
expected  in  the  lungs  and  pleura,  but  found  nothing  that  we 
did,  and  every  thing  that  we  did  not,  expect  in  the  heart. 

On  the  left  side  the  pleura  exhibited  everywhere  the  effects 
of  acute  inflammation.     One-half  of  it  was  adherent,  having,  by 
lymph  from  its  opposite  surfaces,  brought  the  entire  lower  lobe 
of  the  lung  and  the  external  pericardium  in  close  union  with 
the  walls  of  the  chest.  The  other  half  had  fluid  effused  between 
its  folds,  which  compassed  and  compressed  the  upper  lobe.     Of 
the  lung  itself  on  this  side,  one  half,  the  lower,  was  infiltrated 
with  pus,  and  contained  a  small  circumscribed  abscess;    the 
other  half,  the  upper,   soemed  by  being  compressed  to  have 
escaped  being  inflamed.     On  the  right  there  were  no  marks  of 
pleurisy,  no  adhesion,  no  lymph,  no  fluid.     The  lower  lobes  of 
the  lung  presented  a  state  of  earlier  inflammation,  and  the 
upper  lobe  a  state  of  emphysema. 

But  what  of  the  heart  ?     In  attompting  to  lay  open  the 
pericardium,  we  found  the  heart  surrounded  with  bags  of  pus, 
•  which  we  could  not  help  cutting  into  one  after  another.     They 
were  partitioned  by  close  and  firm  intervening  adhesions.    The 
pus  and  fluid  contents  of  these  several  bags  could  not  hare 
amounted  altogether   to   less  than  half  a  pint.     "Within  the 
heart,  the  tricuspid,  the  mitral,  and  the  aortic  valves  presented^ 
deposits  of  lymph  on  their  free  edges,  which  admitted  of  beings 
rubbed  off,  leaving  a  rough  surface  in  their  place.     The  orifices 
of  the  heart  were  not  at  all  contracted,  and  the  cavities  were  of 
their  due  capacity,  except  that  the  right  auricle  seemed  some- 
what dilated.     The  liver  was  congested  with  blood  and  bilo- 
(W.  21,  21.) 

Here,  then,  were  displayed  within  the  heart  the  traced  of 
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two  inflammations  which  occurred  at  an  interval  of  years.  The 
firm  close  partial  adhesions  of  the  j)ericardium  constituted  tlio 
abiding  unsoundness  produced  and  left  by  the  rheumatic  in- 
flammation two  years  before,  and  the  deposits  of  pus  which 
inter^'ened  between  them,  and  the  deposits  of  IjTuph  upon  tho 
several  valves,  were  produced  and  loft  by  acute  inflammation 
of  the  pericardium  and  endocardium,  coincident  with  the  recent 
attack  of  pkmro-pnenniony. 
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LECTURE  XX. 

SIXONDARY  INFLAMMATIONS  CONTINUED. — CERTAINTY  OF  OUR 
KNOWLEDGE  OF  SEVERER  AND  FATAL  CASES. — TREASONABLE 
CONJECTURE  OF  MANY  LESS  SEVERE  AND  MORE  MANAGEABLE. 
— INFERENCE  FROM  SUCCESSFUL  TREAT»fENT.-r-DOES  IN- 
FLAMMATION, AS  OFTEN  AS  IT  IS  RENEWED,  ADD  SOME- 
THING TO  THE  PERMANENT  INJURY  OF  THE  HEART?— 
REASONS    FROM    ANALOGY    WHY    IT    SOMETIMES    DOES    NOT. — 

REASONS     FROM     OBSERVATION    WHY    IT    OFTEN     DOES. CASE 

OF  INFLAMMATION  MANY  TIMES  RENEWED  IN  THE  COURSE 
OF  YEARS  AND  ULTIMATELY  FATAL.— COMl^IENTARY  UPON  IT 
AT   LARGE. 

The  cases  which  have  been  related  may  be  looked  upon  as 
giving  the  stamp  or  type  of  secondary  inflammation  of  the 
heart.  By  secondary,  you  will  recollect,  is  here  meant  inflam- 
mation occurring  afresh  in  the  endocardium,  or  in  the  peri- 
cardium, or  in  both,  of  a  heart  left  unsound  after  prior  inflam- 
mation, which  had  affected  one  or  other  or  both  of  the  same 
structures. 

Take,  then,  this  stamp  or  type  of  the  disease  and  examine  it 
carefully,  and  you  will  find  that  in  part  it  leaves  a  clear  and 
legible  impression,  and  in  part  a  faint  outline  only.  The 
secondary  inflammation  of  the  heart  has  its  clinical  history  weD 
made  out,  not  so  its  clinical  diagnosis.  The  conditions  con- 
ducing to  it  and  giving  expectation  that  it  will  occur,  are  phiin 
enough.  The  signs  denoting  its  actual  presence  are  equivocal 
and  uncertain. 

For  the  sake  of  illustrating  this  secondary  inflammatioii  of 
the  heart,  we  have  hitherto  been  dealing  with  its  severest  and 
its  fatal  instances  only.  For  we  were  in  search  of  its  sure 
diagnostic  signs ;  and  its  severest  instances  were  most  likely 
to  display  them,  if  any  such  there  were.  But,  finding  no  sur^ 
•diagnostic  signs  even  in  these,  we  wanted  the  proof  which  &tal 


hrt&nces  ^ould  alone  afford  us,  that  the  disease,  bo  obscurely 
ktilariiig  itself  during  life,  had  u  i-eul  existence.  This  doubt 
'kad  oiily  bo  set  at  rost  by  dissection  after  death. 
II  The  reality  of  the  disease,  and  its  fatal  tendency,  and  ita 
bcure  diaj^nosis,  being  all  admitted,  it  became  the  more 
feesaary  to  acquaint  ourst'lvos  with  its  coincidents  and  accom- 
Ittiments,  if  perhaps  by  marking  them,  and  being  through 
Km  on  the  watch  for  it,  and  knowing  when  to  expect  it,  we 
Wht  catch  a  glimpse  of  it  in  its  hiding  place,  and  bo  treat  it, 
|3  turest  it,  and  euro  it. 

I  These  coincidents  or  accompaniments  are  nn  attack  of  acute 
tramatism,  or  an  attack  of  pneumonia  or  pleurisy,  or  an 
:k  of  fever  from  any  cause  whatever.  And  when  any  one 
befals  a  man  whose  heart  has  Iwjen  left  unsound  by  a 

a  inflammation,  tlicn  influinmation  is  apt  to  be  renewed  in 

[iifreah.     And  when,  under  such  eircumstancea  and  in  such  a 

tject,  the  heart,  which  habitually  palpitates  and  is  habitually 

"lasy,  suffers  a  great  increase  of  palpitation  and  of  pain,  then 

inflammation  should  bo  assumed  as  a  fact. 

It  is  among  the  general  truths  of  pathology  that  parts  left 

id   by  past   disease  have  a  greater   readiness   to   catch 

afresh,  from  causes  I'alculated  to  convey  it,  than  parts 

ich  never  were  injured  licforc.     As  a  taper  just  blown  out, 

'  snatch  the  flame  from  the  torch  that  scarcely  touches  it, 

80  rekindle  itself  at  once.     Thus  independent  of  our  special 

■rience,  the  known  pathological  principle  would  teach  us 

Eany  extraordinary  vascular  excitement,  whether  inflara- 
iry  or  febrile,  to  fear  for  the  heart  once  inflamed  and  still 
und,  and  to  watch  any  new  symptoraa  belonging  to  it,  and 
hrays  to  make  much  of  them,  and  even  to  interpret  them  to 
|Ban  inflammation,  though,  under  ordinary  circumstances, 
|i^  might  safely  be  not  bo  regarded. 

f   After  all,  then,  you  will  observe,  that,  for  the  actual  pre- 

BLce  of  this  secondary  infliimmation  in  any  case,  and  for  out 

"'■^ mce  in  treating  it,  we  have  only  the  warrant  of  conjecture. 

most  true. 

Biit  there  is  such  a  thing  as  sober  conjecture,  as  well  as 

certainty.      And   diseases  are  treated,   and   cures   are 

;ieved,  and  lives  are  saved,  as  often  under  the  guidance  of 

aa   the   other.     Such   conjecture,  however,   is   altogether 

17 
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different  from  the  arrogant  guess-work,  which  has  no  basis  of 
action,  and  which  succeeds  once  and  fails  twenty  times,  and 
knows  as  little  why  it  succeeds  as  why  it  fails. 

The  conjecture  which  should  guide  the  physician,  is  rigor» 
ouB,  and  calculating,  and  honest.  It  acts  strictly  by  role  and 
leaves  nothing  to  chance.  It  does  not  absolutely  see  the  thing 
it  is  in  quest  of,  for  then  it  would  no  longer  be  conjectoie» 
But,  because  it  does  not  see  it,  it  ponders  all  its  accidenti  and 
appurtenances,  and,  noting  well  whither  they  point,  it  takes* 
aim  in  the  same  direction,  and  so  oftener  hits  the  mark  than 
misses  it.  ^^nd  succeeding  thus,  it  knows  why  it  succeeds,  and 
it  can  succeed  again  and  again  upon  the  same  terms. 

Next  to  knowing  the  truth  itself,  is  to  know  the  direction' 
in  which  it  lies.  And  this  is  the  peculiar  praise  of  a  sound 
conjecture. 

Now,  remember,  the  eases  of  secondary  inflammation  of  tfae- 
heart  hitherto  considered  have  been  all  fatal  cases,  all  severe^ 
all  great  cases,  as  you  might  call  them.     But  there  is  often  a 
relationship  in   medicine  between   the   great  things  and  the 
small.     And  we  have  learnt  a  good  practical  lesson  when  we 
have  found  out  what  the  relationship  is.     It  is  often  such  as  to 
require  that  the  greater  should  be  understood  first,  and  pre- 
paratorily.    For  the  nature  of  both  being  the  same  oannot  be 
well  apprehended  in  its  miniature  forms,  unless  it  be  first 
studied  in  its  larger  and  more  striking  developments.    Jdjr 
more,  the  smaller  things  being  understood,  require  still  to  be 
handled  and  dealt  with  in  continual  reference  to  the  knowledge 
we  have  of  the  greater. 

No  physician  trifles  with  inflammations  of  the  lairnx  or 
trachea.  Some  of  them  are  of  small  account,  just  tickling  tbe 
glottis,  and  untuning  the  voice ;  and  some  of  them  bring  grcA 
oppression,  from  the  infinite  quantity  of  n^ucus  perpetnallf 
expectorated  and  perpetually  renewed,  yet  for  the  most  part 
ihey  are  manageable  enough:  and  some  of  them  harass  and 
torment  with  a  scanty  tenacious  phlegm,  which  stings  intole^ 
ably  the  parts  it  rests  u^wn,  and  so  there  is  no  end  of  coughing 
night  and  day,  yet  they,  too,  for  the  most  part  yield  to  tbe 
])ower  of  medicine  at  last,  and  are  cured. 

But  there  is  an  inflammation  of  the  larynx  and  tracbei, 
which,  what  with  the  obstruction  and  the  spasm  together  that 
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ore  indiiecd  by  it,  shuts  out  a!r  from  the  langa,  aiid  stiatj^rles  a 
man  to  death. 

Now  this  last  influinmiitioii  must  be  kiiown  in  ull  its  bear- 
ings, or  our  knowledge  of  all  the  rest  will  be  im^rfect;  for, 
being  of  the  same,  or  at  least  of  a  kindred  nature,  with  it,  tbey 
all  contain  within  them  tho  possibility  of  growing  up  to  the 
same  magnitude,  and  placing  life  in  tho  samo  jeopardy,  Thcre- 
ibre,  ia  dealing  with  the  least  of  theui,  with  the  mere  tickling 
vexing  cough,  we  are  to  take  it  for  what  it  is,  und  treat  it  for 
what  it  is,  but  not  to  forget  whiit  it  may  be.  And  so  of  all  tho 
rest. 

Now,  if  living  phenomena  aloni-,  oiirefully  noted  and  com- 
pared, can  bo  trustod  without  the  aid  of  morbid  anatomy  fur 
fixing  by  a  fair  conjecture  the  reality  of  a  disease,  then  second- 
ary inflamnaation  of  the  heart  has  many  less  severe,  many  less 
intractable  forms.  Cases  arc  by  no  moans  of  unfrequent 
occurrence,  running  parallel  with  those  which  have  been  related. 
both  in  what  constitutes  their  clinical  history  and  their  clinical 
diagnosis,  while  they  are  more  amenable  to  medical  treatment. 
Their  preceding  and  accompanying  conditions  are  still  tk<r 
«ame,  and  equally  clear  and  definite,  namely,  a  rheumatiam,  a 
{Kilmonary  inflammation,  or  a  fever;  and  tbeir  uigris  im- 
laediately  referable  to  the  heart  arc  still  the  same,  and  equally 
equiTocid  and  ambiguous,  namely,  augmented  impul'se  and 
•ogmented  pain. 

These  are  the  common  conditions  which  seem  to  declare  the 
individual  cases  tied  together  into  one  species.  But  what  ia  it 
tbat  declares  their  differences  of  degree,  the  more  or  the  less 
jeverc  case,  the  great  or  the  small,  the  case  which  ia  far  beyond, 
mr  is  fairly  within,  the  reach  of  medicine  ?  Nothing,  as  lar  as 
~  know,  but  the  iielual  trial  of  medicine  itself  will  manifest  all 
US.  I  believe,  that  whenever  tho  heart  is  ro-inflamed  by  a 
ftesh  attack  of  rbenmatism,  there  ia  almost  always  a  tremendous 
of  pidpitation  and  pain.  Oftentimes,  however,  wheu 
fte  pal[Ktalion  and  the  pain  have  been  the  greatest,  they  have 
teen  most  easily  subdued.  So  these  are  no  sure  measure  of  tho 
iverily  of  the  disease,  and  no  sure  warning  of  its  fatal  result. 

I  coiild  relate  numerous  cases  of  one  and  the  same  ^ccies 
IB  I  believe)  with  those  which  have  been  ab-eady  given,  yet 
A  perfect  contrast  with  them  as  to  this  feinglc  re.'pect,  namely, 


tteir  readiness  to  admit  the  remedial  impression  of  medicin 
Contrasted  with  the  few  cases  (for  they  nrc  the  few)  where,  ( 
a  fresh  uttuek  of  rheumatism,  vehement  palpitation  and  pra> 
cordial  anguish  arise,  and  remedies  have  no  eifect  in  abating 
them,  and  complications  of  pleurisy  or  of  pneumonia  follow, 
and  the  whole  man  is  rapidly  subdued,  and  the  end  is  death : 
contrasted  with  these  are  the  many  (for  happily  they  are  the 
many),  where,  under  the  like  conditions,  palpitation  and  proe- 
cordial  anguish  just  as  great  arise,  but  they  arc  readily  controlled 
and  abated  by  remedies,  and  no  complications  of  pleurisy  or 
pneumonia  follow ;  and  the  constitution  does  .not  profoundly 
suffer,  and  the  end  is  recovery.  By  recovery  I  here  mean,  that 
the  attack  ceoses,  and  leaves  the  patient  in  no  worse  a  condition, 
as  far  as  symptoms  referable  to  the  heart  are  concerned,  than 
that  in  which  it  found  him. 

To  escape  with  lile  from  a  renewed  attack  of  endocarditis  or 
pericarditis,  and  not  only  to  escape  with  life,  but  without  aggra- 
vation ol'  the  sj'mptome  which  permanently  belong  to  the  hciirf, 
are  possible  and  frequent  events;  but  they  can  only  be  ensured 
by  discreet  medical  management.  In  such  cases  it  is  important 
neither  to  do  too  little  nor  too  much.  It  is  true  there  la  a 
tremendous  augmentation  of  distress  immediately  upon  tie 
accession  of  this  secondary  inflammation,  but  the  inflammalion 
is  easily  made  to  lose  its  hold  (if  I  may  so  say),  and  the  distrea 
ia  soon  abated. 

Ah  to  the  kind  of  medical  treatment,  I  would  remark  gene- 
rally, first,  with  respect  to  bleeding,  that  if  you  now  direct  thii 
mode  of  depletion  with  the  view  of  cniirely  stilling  the  violent 
action  of  the  heart  and  arteries,  you  propose  a  false  and  im- 
possible indication  of  practice ;  false,  because  this  violent  action 
is  in  part  permanent,  and  has  not  to  do  with  the  present  condi- 
tions of  disease ;  impossible,  because  no  quantity  of  bleeding 
abort  of  that  which  would  kill  the  patient  would  be  adequate  to 
the  purpose ;  and,  secondly,  with  respect  to  mercury,  thut  nU 
which  can  now  be  done  is  commonly  within  the  reach  of  other 
remedies,  and  therefore  that  comnion/i/  it  is  unnecessarj-. 

Leeches  applied  to  the  region  of  the  heart  will,  by  the  im- 
mediate effect  which  they  produce,  test  the  sort  of  inflammfttion 
you  have  to  deal  with,  and  show  whether  any  and  what  other 
"1  be  nee<led  in  counteraction  of  it.     If  they  at  once 
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afford  marked  relief,  they  tliuB  denote  botli  that  the  intliiniiua- 
lion  is  easily  controlluble,  and  that  they,  wilhoul  the  aid  ot 
any  other  remedy  properly  antiphlogistic,  will  be  able  to  control 
it.  And  BO  it  will  turn  out  in  the  majority  of  cases.  But  if 
ihey  afford  no  marktid  relief  at  once,  or,  still  more,  after  their 
repealed  appliuation,  then  they  plainly  procliiim  the  inflixnuna- 
tlon  beyond  their  power  to  cope  with,  and  they  call  for  the  help 
of  mercury  (as  at  tirst)  to  withhold  it  from  a  fatal  issue :  but  this 
does  not  often  happen. 

In  the  treatment  of  these  secondary  inllummations,  it  must 
nlways  be  home  iu  mind  that  they  are  secondary.  We  must 
restrict  our  practice  to  the  purpose  of  removing  so  much  of  the 
disease  as  is  superadded  by  the  present  attack,  and  abstain  from 
pushing  either  bleeding  or  mereuiy  to  such  an  extent  us  we 
should  if  we  proposed  to  pluy  a  successful  after-game  for  the 
complete  cure  of  the  disease  of  the  heart,  which  is  impossible. 

But  these  secondary  attacks  of  iuBammation  which  people 
suffer  and  recover  from,  and  suffer  and  recover  from  again  and 
again,  do  they  always  add  something  to  the  pcrmunenl  unsound- 
ness of  the  heart  ?     I  cannot  tell ;  but  probably  not  always. 

"What  ia  that  which  has  really  the  nature  of  inflummatioii, 
yet  of  influraniution  in  its  Icai-t  degree  Y  And  what  ih  the  least 
material  injury  which  inflammation  is  capable  of  doing?  The 
following,  perhaps,  may  be  regarded  as  a  specimen  of  both.  I 
liare  often  had  occasion  to  examine  the  eye  of  an  individual  who 
suffered  purulent  ophthalmia  many  years  ago.  Part  of  the  cornea 
is  converted  into  a  dense  opaque  substance,  the  cicatrix  of  its  for- 
mer injury,  and  part  remains  transparent.  Uiten,  from  inclement 
vreather,  or  from  any  cause  operating  injuriously  on  the  general 
health,  a  painful  sense  of  fulness  is  felt  in  the  ej'e,  and  presently 
its  small  sphere  of  vision  becomes  cloudy;  and,  if  it  be  now 
examined,  these  two  changes  arc  found  to  take  place,  one  after 
the  other,  within  it.  First,  the  cicatrix  is  seen  to  be  full  of 
minute  blood-vessels,  while  the  rest  of  the  eomea  exhibits  no 
extraordinary  vascularity,  unless,  perhaps,  there  be  a  single 
Vessel  running  across  it,  and  carrying  its  blood  straight  into 
the  cicatrLX.  Secondly,  a  little  nebulous  curtain  is  seen  all  along 
the  margin  of  the  cicatiix,  as  if  it  were  falling  down  from  it 
upon  the  transparent  portion  of  the  cornea.  In  a  couple  of 
<UyB,  without  any  special   remedy,  merely  by  care   to   aroid- 
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external  cold  and  by  abstinence  from  stimulatiilg  diet,  the  eye 
loses  its  painful  sensations,  and  its  small  sphere  of  vision  becomes 
again  clear ;  and,  being  then  examined,  both  the  vaflcularitj  of 
the  cicatrix  and  the  nebulons  curtain  that  hung  from  its  border 
have  disappeared. 

Exactly  the  same  malady  will  occur  many  times  in  the 
course  of  the  year,  and  exactly  the  same  processes  of  disease  and 
reparation  will  display  themselves  many  times  in  the  eye  and 
leave  it  just  as  it  was  before.  Here,  surely,  arc  both  inflamma- 
tion and  material  injury,  the  effect  of  inflammation.  Yet  how 
small  are  they ;  small  both  in  degree  and  in  extent !  How 
easily  produced,  and  how  easily  and  entirely  cured!  But, 
observe,  the  inflammation  is  of  a  new  structure,  entering  into 
the  composition  of  the  unsound  part,  and  it  comes  and  it  goes, 
and  does  its  little  temporary  injur}',  and,  after  all,  adds  nothing 
to  the  permanent  unsoundness. 

Now,  may  we  take  this  slight  secondary  inflammation  of  an 
unsound  structure,  and  this  slight  material  injury  done  by  it,  of 
which  we  can  see  the  growth  and  progress,  the  decline  and 
reparation  in  the  eye;  may  we  take  them  as  types  representing 
<;ei*tain  secondary  inflammations  and  their  efiects  within  the 
body,  which  we  caunot  see,  but  which,  nevertheless,  we  treat  as 
inflammation,  and  readily  seem  to  cure?  In  short,  may  we 
take  them  to  represent  what  the  unsound  heart  often  sufiSarsand 
recovers  from,  when,  upon  fresh  attacks  of  acute  rheumatism,  it 
is  affected  in  the  manner  described,  and,  being  treated  as  if  it 
were  inflamed,  is  relieved  from  its  present  excess  of  palpitation 
and  pain  P 

Unquestionably,  this  is  a  very  important  class  of  affectioDB 
of  the  heart  which  we  have  been  considering,  and  needing,  from 
the  very  default  of  precise  diagnostic  signs,  that  all  their  other 
circumstances  should  be  the  more  carefully  examined.     It  in 
most  true  that  neither  our  eyes  nor  ears  can  testify  what  it  is 
we  treat,  or  what  it  is  we  cure,  but  we  treat  and  we  cure  some- 
thing.    The  clinical  history  of  the  patient,  his  previous  coo- 
dition  and  his  past  diseases  and  all  the  incidents  and  appurte- 
nances of  his  present  attack,  and  os2>ecially  the  nature  of  the 
remedies  which  procure  his  reb'ef,  are  enough  to  show,  even  in 
default  of  precise  diagnostic  signs,  that  we  treat  and  cure  s 
secondary  inflammation  of  the  heart. 
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r  But  secondary  inflammation  of  tho  heart  ofU-ii  shows  itoclf 
in  siich  a  manner  as  to  constitute  a  class  of  cases  intermediate 
between  those  which  were  noticed  in  tlic  former  lecture  and 
those  which  have  been  just  described,  more  amenable  to  the 
treittmcnt  than  the  first,  and  less  ao  than  the  last.  Like  thu 
primary  inflammation,  it  will  often  continue  for  somo  time  after 
tlie  rheumatism,  or  whatever  be  the  coincident  malady  which 
secmd  to  have  reproduced  it,  has  jMishcd  away,  and  still  require 
a  special  treatment  to  withhold  it  from  ii  fatal  termination,  and 
then,  aa  in  tho  primary  inflammation,  to  in  this  after  it  is  fairly 
arrested,  many  weeks  will  somelimts  elapse  before  the  patient 
is  brought  back  to  a  state  of  present  safety ;  and  then  at  last  it 
will  be  quite  evident  that  somcthinj*  has  been  added  to  the 
permanent  unsoundness  of  the  heart.  The  habitual  palpitation 
iind  precordial  uneasiness  will  now  be  found  greater  than  they 
were  before,  and  having  a  greater  amount  of  dysjincca  as  their 
constant  accompuiiiment :  and  they  will  uU,  palpitation,  an<l 
pain,  and  dyppncea,  now  show  themselves  capable  of  bein^ 
aggravated  upon  slighter  and  more  frequent  occasions,  and  mi 
will  place  every  action  and  movement  of  the  body  under  u  moi-c 
seTere  and  painful  restraint. 

When  secondary  inflammation  has  been  thus  a  few  times 
renewed  in  the  heart,  and  the  patient,  though  his  life  be  saved, 
has  reverted  after  each  attack  to  a  worse  condition  than  before, 
it  is  remarkable  how  little  it  takes  to  light  it  up  afresh.  A 
rhruiDatio  fever  is  sure  to  do  it ;  even  a  common  febrile  catarrh 
may  do  it;  nay,  it  will  sometimes  appear  to  light  itself  up 
spootaneously ;  and  thus  with  u  cause  or  without  a  cause  it  will 
return,  or  seem  to  return,  at  short  intervals  of  months  or  weeks, 
and  the  patient  perhaps  will  at  last  die  of  iin  attack  much  less 
■evexe  than  many  a  one  that  ho^  preceded  it. 

The  inflammation  (I  say)  will  return,  or  «eew  to  reium;  for 
now,  when  the  palpitation  and  the  anguinh  of  the  heart  and  tho 
dyqmoea  arc  constantly  severe,  wc  must  not  bo  too  peremptory 
in  believing  that  every  exasperation  of  thorn  to  a  higher  degree 
of  ■everity  is  caused  by  a  fresh  access  of  inflammation.  Bome- 
tjmes  mere  rest  will  abate  them,  and  sometimes  rest  with  tho 
help  of  an  opiate ;  and  ail  this  looks  very  unlike  inflammation, 
but  ia  far  from  conclusive  that  it  ia  not  inflammation.  8ume- 
litoea  both  rest  and  an  opiate  t^^ethor  ^viJl  fail  without  the  aid 
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of  leeches,  and  even  of  leeches  more  than  once  applied ;  and 
this  looks  vci-y  like  inflammatioi],  but  is  far  from  contlusive  that 
it  is  inilainmutioii. 

Hei-e,  perhaps,  I  ought  to  go  into  the  details  of  a  score  or 
two  of  cases  for  confiiTnatiou  of  what  I  have  been  saying  ;  but 
unfortunately  they  would  need  to  be  long  clctaiis,  and  I  dare 
not  venture  upon  them.  Tho  circumstances  of  half  a  man's  life 
may  and  have  a  bearing  upon  his  present  disease  (they  indeed 
often  have  upon  the  secondary  inflammation  of  the  heart)  and, 
when  you  come  to  set  them  foi'lh,  you  seem  rather  to  be  telling 
a  story  than  relating  a  ease. 

One  such  story,  however,  I  must  tell,  as  a  specimen. 
n'ill  be  fouud  to  contain  a  good  deal  to  the  purpose,  and 
titand  in  the  place  of  manj'.  There  was  a  certain  youth.  Da' 
Aikin  by  name,  and  he  was  fifteen  years  of  age ;  he  was  a  poor 
puny  lad,  and  first  came  under  ray  care  at  .St,  Eurthnlomew's 
Hospital,  when  he  was  sufieringan  attack  of  acute  rheumatism. 
The  proper  rheumatic  symptoms  were  trifling,  but  there  was 
great  pain  in  the  pra;cordial  region.  The  heart  beats  \vith  an 
excessive  impulse,  which  was  perceptible  over  a  much  larger 
space  than  natural,  and  each  contraction  of  the  ventricles  was 
accompanied  by  a  loud  endocardial  murmur. 

The  boy's  father  auid  that  he  had  never  been  well  since  hi* 
childhood.  It  was  then  that  he  was  first  ill  of  rheumatic  fever, 
which  affected  his  chest,  and  thenceforward  he  liad  alway* 
sitflered  j)alpitation,  and  shortness  of  breath.  The  palpitation. 
however,  and  dyspnoDa,  were  now  much  worse  than  usual ;  and 
this  was  the  case  upon  every  f  fesh  attack  of  rheumatism  whicli 
he  had  sufl'ered;   and  he  had  suflered  a. great  number. 

)_'tn  this  occasion  the  proper  rheumatic  symptoms  were  soon 
removed,  but  the  prtecordial  paiu,  and  the  excessive  impulse  of 
the  heart  were  not  abated,  until,  besides  the  application  ut 
leeches,  a  few  ounces  of  blood  were  taken  from  the  arm ;  and 
after  all  the  impulse  still  remained  far  greater  than  natural,  and 
the  murmur  as  loud  as  ever ;  conditions  which  it  was  in  vain  lo 
think  of  getting  rid  of  altogether.  And  so  in  a  few  weeks  bo 
left  the  hospital,  with  the  same  palpitation,  and  the  samf 
asthma,  as  he  called  it,  which  he  had  had  I'or  years. 

Some  weeks  after  he  was  re-admitted  iuto  the  hospital,  suf- 
fering great  distress  of   respiration ;    yet  there  was  a  clear 
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jespiratoiy  murmur,  unmixed  with  crepitation,  throughout 
every  part  of  the  lungs.  But  the  heart  was  beating  most  tumu!- 
tuously,  and  with  a  loud  endocardial  murmur.  There  was  now 
JlO  rheumatism,  and  no  accompanying  t'cvcr.  Mere  quiet  restored 
to  a  state  of  tolerable  comfort,  and  he  again  left  the 
Jtoapital  without  any  change  in  the  esscntiul  conditions  of  his 
eomplaint. 

Some  months  afterwards,  happening  to  visit  the  Middlesex 
Sospital,  I  wag  taken  by  l)r.  Watson  to  see  a  case  of  diseased 
heart,  which  he  was  watching  with  some  interest,  and  I  imme- 
diately recognised  poor  Aikin  as  the  subject  of  it.  He  hud 
experienced  another  attack  of  rheumatism,  which,  as  usual,  had 
greatly  augmented  all  that  the  heojt  habitually  suffered.  The 
rheumatism  had  now  passed  awaj%  yet  fever  still  remained,  and 
with  it  u  severe  precordial  pain.  But  the  heart  had  almost 
loet  its  endocardial  murmur,  and  ita  impulse  could  hardly  hn 
ielt.  It  fluttered  and  faltered,  and  its  contractions  were  all  too 
ireak  to  make  its  murmur  clearly  audible.  lie  lingered  a  few 
days  longer,  and  tben  died,  as  if  from  exhaustion. 

I  was  permitted  to  be  present  at  the  examination  of  the 
body,  and  these  were  the  most  important  appearances  which 
presented  themselves.  The  cavity  of  the  pericardium  was 
entirely  obliterated  by  the  most  close  and  intimate  adhesion ; 
the  pericardium  seemed  one  with  the  heart,  no  visible  trace  of 
lymph  any  where  remaining  as  the  medium  of  their  union, 
accept  opposite  the  right  auricle.  And  here,  too,  there  was  at 
first  an  appearance  of  the  same  intimate  adhesion  of  the 
opposite  pericardial  surfaces,  with  great  augmentation  of  the 
muscular  substance,  but,  upon  a  .-section  of  the  auricle,  wbul 
had  seemed  its  proper  muscidar  substance,  was  in  fact  found  to 
be  coagulable  lymph  of  the  firmest,  densest  texture,  half  uu 
inch  thick,  and  so  deeply  injected  with  blood  as  to  have  the 
appearance  of  muscle.  Beginning  from  this  situation  we  were 
able,  not  without  much  force,  to  separate  the  adherent  pericar- 
dium, and  to  detach  it  entirely  from  the  heart.  It  was  much 
thickened  at  every  part,  yet  not,  except  opposite  the  right 
auricle,  by  lymph  heaped  upon  its  auiiace,  but  by  interstitial 
deposition  within  its  own  texture.  Its  adherent,  surface,  now 
detached,  was  tolerably  smooth,  and  of  a  deep  red  colour. 
The    muscubr    substance    of    the    heart    was   unequally 
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thickeaed,  and  one  of  its  cavities  only  was  dilated.  On  the 
right  side  neither  its  muscular  substance  tras  thicker  than 
natural,  nor  its  cavities  of  larger  capacity.  On  the  left  the 
auricle  was  neither  thicker  nor  more  capacious  than  natural,  but 
the  ventricle  was  both  by  at  least  one-third.  In  every  part  of 
the  heart,  both  where  it  was  thickened  and  where  it  was  not, 
the  muscular  substance  was  of  the  hardest  and  toughest  texture, 
and  its  colour  of  the  deepest  red. 

The  internal  lining  of  the  heart  was  univorsidly  of  the.aame 
deep  red  colour,  and  so  was  the  lining  of  the  aorf  a.  The  mitral 
valve  and  the  semilunar  ^-alve  of  the  aorta,  were  a  little 
thickened  and  puckered. 

A  small  quantity  of  bloody  sei*um  was  found  in  both  eavities 
of  the  pleura,  and  on  both  sides  there  was  a  partial  and  slight 
adhesion  of  the  lungs  to  the  ribs.  The  lungs  were  full  of 
bloody  serum.  In  parts  they  cut  as  if  they  were  solid ;  but 
still  they  were  every  where  pervious  to  air,  for  every  part 
floated  in  water. 

Now  there  is  such  a  thing  as  rcaiLing  disease  backwards,  if 
I  may  so  suy.  And  a  very  profitable  method  it  sometimes  is. 
For  reading  it  in  the  ordinary  way  we  may  not  have  made  out 
the  matter  to  our  perfect  satisfaction,  and  may  have  groat  need 
of  this  retrospect  to  elucidate  it.  What  I  mean  by  reading  a 
disease  backwards  is,  having  its  rcsidts  betbre  us  and  trying  to 
unravel  their  series  and  sequences,  and  so  to  interpret  the  time 
of  their  occurrence  and  to  assign  them  a  relation  to  past  events 
of  its  clinical  history ;  to  leani  what  took  place  last  or  yester- 
day, and  had  a  share  in  the  process  of  dissolution,  and  what 
took  place  earlier  and  had  to  do  with  antecedent  attacks,  and 
what  took  place  earlier  still,  and  was  the  rudimcntal  change 
which  accompanied  the  first  transition  from  health  to  diaeaae. 
In  this  way  disease  is  traced  back  from  its  end  to  its  beginning 
by  the  prints  or  vestiges  it  leaves  of  itself  during  its  progresa 

The  changes  of  structure,  appertaining  to  the  heart  in  the 
cose  just  related,  wero  very  numerous  and  complex,  but  their 
meaning  was  construable  eiiougli.  They  were  all  reducible 
to  threo  distinct  foims,  those  which  arose  last  of  all  and  at 
the  very  end  of  the  disease,  and  those  which  took  place  at 
mid-periods,  and  thoso  which  came  first  of  all  and  at  its 
beginning. 
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First,  diere  was  the  doep  rwl  tinge  at  evory  part  of  the 
■organ,  the  entire  saturation  wilh  injcL'tod  bioocl  of  ull  that 
remained  ta  it  which  could  be  called  healthy,  and  of  all  tbut 
was  added  to  it  by  disease.  And  this  uniiiiostionablj'  denoted 
the  closing  effort,  the  last  work  of  disease  within  the  blood- 
vessels, bearing  simultaneously  with  fatal  force,  both  upon  the 
]nngs  and  upon  the  heart;   and  this  was  the  immediate  cause 

death. - 

Secondly,  there  was  the  great  mass  of  hard  tough  IjTnpb 
encasing  the  right  auricle,  and  the  interstitial  thickening  of 
.the  pericardium,  and  the  remarkable  induration  of  the  euiire 
rjDuscular  substance  of  the  heart.  And  these  were  probably 
the  resolts  of  the  several  renewed  attacks  of  inflammation, 
■Mch  augmenting  the  heart's  unsoundness,  by  adding  some- 
thing of  the  same  morbid  species  to  what  there  was  before, 
depositing  £brinc  u^>on  fibrinc,  and  interlacing  it  more  and 
more  with  the  membranous  and  muscular  textures,  and  so 
spoiling  them. 

And,  thirdly,  thei-e  were  the  close  union  of  the  pcricurdiuui 
vith  the  heart  at  every  part,  except  opposite  the  right  auricle, 
«nd  the  thickened  and  puckered  mitral  and  aortic  valves.  And 
these  were  probably  the  results  of  the  earliest  attack  of  peri- 
icarditis  and  endocarditis.  The  inflammation  ceased  and  never 
4ifterwards  returned  to  the  endocardium.  The  beads  of  lymph 
were  absorbed  or  thrown  olf  from  the  valves,  and  where  Ihcy 
Jiad  been  the  surfaces  were  left  uneven.  But  this  amount  of 
rUijury  which  was  done  by  the  first  inflammation  was  never  • 
afterwards  augmented  in  the  least  degree.  And  the  iuflamma- 
ition  ceased  too,  and  probably  never  afterwards  returned  to  the 
pericardium  ut  the  same  part  or  after  the  same  manner.  The 
cenim  and  lymph  were  absorbed,  and  there  followed  a  close 
Iheuon  of  its  opposite  surfaces,  which  nothing  afterwards 
disturbed. 

All  these  several  changes  of  structure  found  in  B  single 
heart,  which  we  have  been  commenting  upon,  were  none  other 
than  the  immediate  effects  of  the  first  and  of  each  subsequently 
xenewed  inflammation,  or  rathei'  the  very  work  of  the  influm- 
matory  processes  themselves. 

But  there  was  yet  something  more  in  the  same  heart,  some- 
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thing  noticeable  enough  but  not  to  be  particularly  dwelt  upon 
in  this  place,  the  augmented  capacity  and  augmented  bulk  of 
the  left  ventricle.  These  were  not  the  work  of  any  inflam- 
matory process.  They  were  no  disease  in  themselves,  but  the 
remote  mechanical  results  of  disease.  Of  such  we  shall  speak 
hereafter. 
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LECTURE   XXL 

t  CNKEPAIRED  EFFKCTS  OF  K.VDOC.VRIHTIS  AND  PERICARTHTIS 
BOTH  CONSTITTTE  A  PERMANENT  UNSOUNDNESS  OF  THE  HEART 
IN  THE-MSEI.VES,  AND  BECOME  THE  POSSIBLE  ELEMENTS  OF 
FURTHER  UNSOUNDNESS  REVOXD  THEMSELVES, — IHK  SAME 
MAY  BE  SAin  OF  THE  rSREPAlllKD  EFFECTS  OF  OIHKR 
IHSEASF.S, — THIS  FUBniER  UNSOINDNBSS  A  THING   DIFFERENT 

IN  KIND. NATUR.\LDISTINtT10N  BETWEEN  THE  UNSOUNDNESS 

FROM  DISEASE,  AND  THE  IJNSOUNDNESS  FROM  DISORGANISA- 
TION.  SUMMARY      ACCOUNT      OF      THE      UNSOUNDNESS       PROM 

ENDOCARDITIS;  COMPARED  (flY  ANTICIPATION)  WITH  THE 
rSSOUNDNESS    FROM    OTHER   DISEASES   OF   THE  BMDOC.UtDIlJM. 

It  has  been  already  said,  that  nhon  tlie  heart  is  left  in  a  state 
of  unsoundness  by  past  inflnmmution,  whether  of  the  endocar- 
dium, or  of  the  pericardium,  or  of  both,  two  principal  conse- 
quences are  to  be  expected.  Either  there  may  be  a  renewal  of 
inflanun&tion  in  the  unrepaired  structure,  or  in  some  other 
structure,  of  the  same  heart ;  or  the  unrepaired  structure, 
remaining  us  it  was  left,  may  become  the  element  of  further 
material  changes  in  the  whole  organ.  The  first  of  these  con- 
sequences has  been  considered  alrejidy.  The  second  remains  ti> 
te  considered. 

Now  this  last  is  much  the  more  frequent  of  the  two.  The 
first,  i.e.  the  renewal  of  inflammation  in  the  unsound  heart, 
happens  comparatively  to  few.  For  it  is,  as  we  have  remarked, 
of  the  nature  of  an  accident,  and  dependent  on  circumstances 
befalling  the  individual.  But  the  further  disorganisation  of 
the  heart,  growing  out  of  the  elementary  unaotmdness  left  by 
inflaramation,  certainly  happens  to  the  vast  majority,  and,  if 
accurate  measure  could  be  taken  during  life,  of  all  its  degrees, 
would  probably  be  found  to  happen  almost  to  all.  For  it 
springs,  ae  we  have  remarked,  from  a  natural  and  inevitable 
tendency.     Wherever  there  is  unsoundness  of  any  elementary 
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tissue  from  disease,  further  unsoundness  is  (I  believe)  almost 
sure  to  follow  sooner  or  late  from  disorganisation,  DifBerent  as 
they  are  in  their  nature,  there  is  a  link  of  connexion  between 
them.  The  first  is  a  chief  originating  cause  of  the  second. 
Therefore,  in  passing  from  one  to  the  other,  we  do  not  violate 
but  rather  preserve  the  context  of  our  subject. 

I  know  not  whether  these  terms,  imsoundness  from  disease 
and  unsoundness  from  disorganisation,  be  the  best  that  could  be 
chosen  to  express  my  meaning,  but,  as  I  shall  often  hereafter 
make  use  of  the  same,  it  would  be  well  for  me  to  state  briefly 
what  I  wish  to  be  understood  by  them. 

Already,  a  good .  deal  has  been  intimated  respecting  the 
unsoundness  from  disease,  but  nothing  yet  respecting  the  un- 
soundness from  disorganisation.  In  distinguishing  between 
them,  we  must  try  first  to  get  a  right  notion  of  what  each  is  in 
its  own  nature,  and  then  to  make  good  the  link  which  connects 
them. 

Now  they  may  be  characterised  generally  after  the  following 
manner.  In  both  there  is  a  material  detriment  done  to  the 
natural  structure  of  the  heart.  When  the  unsoundness  is  from 
disease,  the  detriment  is  of  the  same  kind  which  the  siime 
disease,  be  it  what  it  may,  whether  inflammation  or  struma  or 
cancer,  would  produce  in  every  other  part  of  the  body.  But 
where  the  unsoundness  is  from  disorganisation,  the  detriment 
is  of  a  kind  proper  to  the  heart  itself,  and  such  as  never  does^ 
and  never  can,  take  place  in  any  other  organ  of  the  body* 

Again  the  unsoundness  from  disease  is  made  up  of  new 
substances  which  each  disease  produces  according  to  its  kind, 
and  whicli  are  different  from  the  natural  and  healthy  substance, 
and  are  superadded  to  it  or  are  substituted  for  it :  or  it  results 
from  a  simple  destruction  of  the  natural  and  healthy  substance. 
But  the  unsoundness  from  disorganisation  consists  in  alterations 
of  bulk  and  size  and  shape  and  capacity,  no  other  causes  being 
engaged  in  bringing  them  about  than  those  which  are  con- 
stantly at  work  witiiin  the  healthy  heart,  viz.  its  own  vitJ 
movements ;  only  they  are  now  at  work  with  more  or  with  less 
energy  than  is  either  natural  or  healthy,  or  they  are  at  work 
without  their  natural  and  healthy  harmony. 

But  what  is  it  that  can  rouse  the  vital  movements  of  the 
heart  to  a  greater  energy  than  natural,  or  subdue  them  to  a  le»f 


ar  cwi  disturb  tLcir  natural  liarmony  ?  It  must  be  nometliing 
irithin  or  without  the  lieait  aniountin||r  to  a  pbrBical  iiecesaity. 
Whoi  it  ia  within  the  heart,  the  prerious  injury  of  hoiuo  of  itK 
elementaiy  tissues  from  disease  i«  that  necessity.  Ari'l  hence  is 
iformed  the  link  of  connexion  between  the  unsoundness  of 
idisesae  and  the  uiisoundnes.s  of  disor^ni Nation.  When  it  ii« 
vithont  the  heart,  the  ailmonfs  or  injuries  of  other  organs 
originate  the  necessity,  and  then  convey  it  through  thevuncular 
aystem  or  the  nervous  system,  and  so  make  it  felt  in  and  by  tho 
Iieart.  Let  this  serve  for  a  brief  sketch  of  what  isrncant  patho- 
logically by  the  heart's  unsoundness  from  disease,  and  the 
Jkeurt's  unsoundness  from  disorganisation,  and  the  essential 
difierenoes  which  separate  them. 

But  our  business  is  first  \rilh  the  unsoundncfs  of  influm'tia- 
iiCH,  For  wo  are  pursuing  endocaniitisand  pericarditis  to  their 
CDDsequunces.  Kevertheless,  wc  must  follow-  the  subject  as  it 
naturally  expands  itself,  and  be  careful  of  hnndlinj^  it  too  ex- 
clusively. Inflammation,  as  to  the  manner  in  which  it  fur- 
nishes the  element  of  disorganisation,  illustraf-os  the  operation 
•of  every  other  disease  which  is  also  capable  of  furnishing  it: 
snd  overy  other  dieoase  illustrates  the  operation  of  inflamma- 
tion in  the  like  resiieet.  And  for  this  xctv  rcanon  they  mast  bo 
-wmsidered  together. 

Wall  then,  has  all  been  said  that  need  be  said  of  this  struc- 
tural unsoundue.iB  of  the  heart  in  both  its  kinds  ■paiholofikallny 
and  may  wcnow  proceed  at  once  to  clinical  historj',  and  clinical 
diagnosis  and  treatment ;  to  what  those  things  are  and  whence 
they  come  and  how  they  show  themselves  and  what  they  need 
and  what  they  will  bear  in  the  lifini}  man  '.'  Let  us  pause  awhile 
and  consider ;  for  if  any  further  explanations  of  n  general  sort 
lie  needed  preparatory  to  a  just  comprehension  of  what  is  to 
oome,  this  is  the  place  for  them.  And  I  believe  they  wre needed. 
Such  explanations  now  given  will  save  us  much  time  and  many 
words  and  many  a  troubleyomo  digression.  For  this  structural 
unsoundness  of  the  heart  in  both  its  kinds  brings  us  to  that 
class  of  its  afi'ections,  before  announced,"  wliich  are  "  secret  and 
chronic  in  their  growth  and  uualtcrublo  and  in'cmediablo  in 
their  nature."  And  I  have  already  promised  to  beware  of 
treating  them  too  much  at  large. 

»  Pngo  54. 
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But  it  is  the  knowledge  of  their  living  forms  that  we  espe- 
•cially  desire  to  be  conversant  with.  And  this  knowledge  is  not 
a  whit  the  less  pathological,  because  it  is  pre-eminently  prac- 
tical. Yet  I  cannot  manage  to  display  it  as  clearly  as  I  could 
wish  without  first  entering  into  details  which  are  pathological 
in  the  stricter  and  more  technical  sense ;  without  first  asking  of 
morbid  anatomy  what  it  has  to  tell  of  the  effects  of  inflamma- 
tion within  the  heart  when  they  have  become  permanent  from 
a  failure  of  perfect  reparation,  and  of  its  effects  both  permanent 
and  cumulative  from  several  accessions  of  inflammation  and 
from  several  failures  of  perfect  reparation;  and  also  of  the 
•effects  of  other  disease  within  the  heart,  which  is  not  inflamma- 
tory ;  and  further  what  it  has  to  tell  of  alterations  of  size  and 
bulk  and  shape  and  capacity  in  the  heart.  The  former  will 
include  all  that  materially  belongs  to  unsoundness  of  the  heart 
from  disease  in  its  several  degrees  from  the  least  to  the  greatest; 
the  latter  all  that  materially  belongs  to  its  unsoundness  from 
•disorganisation  in  its  several  forms  from  the  simplest  to  the 
most  complex. 

Still  I  am  not  going  to  give  an  inventory  of  a  whole  museum, 
but  only  to  choose  the  fittest  specimens  to  represent  the  kind  of 
things  with  which  we  have  to  do,  and  the  fittest  to  mark  their 
reality,  a  reality,  which  now,  when  we  are  approaching  those  parts 
of  our  subject  which  we  must  be  content  to  generalise,  will  often 
need  to  be  borne  in  mind,  that  it  may  keep  us  to  tangible  points 
and  withhold  us  from  running  oft  into  mere  speculation. 

It  has  appeared  that  out  of  sixty-three  cases  of  endocarditis, 
reparation  was  perfect  in  seventeen :  for  in  them  the  murmur 
ceased  entirely.  And  that  reparation  was  imperfect  in  forty- 
six,  for  in  them  the  murmur  continued  while  life  was  safe  for 
the  present.*  But  it  is  not  from  these  forty-six  cases  that  I 
must  draw  my  infonnation  of  the  nature  and  effects  of  an  un- 
sound  endocardium,  but  from  those  which  I  have  casually  met 
with  in  the  course  of  years. 

By  the  description  already  given  of  the  damage  which  endo- 
canlitis  is  capable  of  doing,  it  has  been  seen  how  great  it  is  in 
some  cases  and  how  small  it  is  in  others,  and  consequently  how 
much  is  left  for  reparation  to  effect  in  some  and  how  little  in 
others,  whether  the  result  be  the  restoration  of  the  membrane 
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to  perfect  soundness,  or  only  the  diminution  of  its  unsouudncM 
to  a  degree  compatible  with  life.  Our  present  business  is  with 
the  latter  result. 

In  looking  over  such  records  as  I  possess,  of  dissections 
made  where  death  had  taken  place  at  various  periods  of  many 
months  or  of  many  years  after  the  attack  which  did  the  original 
detriment  to  the  endocardium,  I  find  that  the  morbid  appear- 
ances may  be  reduced  to  a  few,  to  opacity  and  thickening  of  the 
mem  brane,  to  mark»  of  perfect  and  imperfect  cicatrisation,  and 
to  breach  of  surface  or  solution  of  continuity. 

The  opacity  and  thickening  vary  much  in  their  extent. 
Sometimes  they  are  confined  to  a  single  valve  or  to  part  of  one 
only,  to  its  free  edge ;  sometimes  they  affect  more  than  one, 
generally  two,  the  mitral  aud  the  aortic  valves ;  and  they  occa- 
sionally extend  to  the  valves  of  both  .■■idos  of  the  heart,  and 
pervade  both  their  proper  membranous  exjiansions  and  the 
tendinous  cords  proceeding  from  them.  Further,  this  samo 
opacity  and  thickening  belong  sometimes  to  other  portions  of 
the  endocardium  beside  those  which  form  the  valves  and  their 
appurtenances,  especially  to  the  lining  of  the  left  ventricle 
nearest  the  aorta  and  to  the  whole  lining  of  the  left  auricle. 

Beside  such  general  opacity  and  thickening  a  particular 
Talve  sometimes  presents  a  hard  elevated  line  or  ridge  where  it 
is  especially  thickened,  or  a  small  spot  where  it  is  indented  or 
depressed,  looking  like  a  complete  cicatrisation  in  one  case  and 
an  incomplete  cicatrisation  in  tho  other. 

Sometimes  a  valve  is  perforated  or  cribriform  or  it  wants  a 
portion  at  il«  edge,  or  a  tendinous  cord  is  snapt  in  two  and  its 
cmds  are  hanging  loose  within  the  cavity  of  the  \6ntricle. 

If  this  be  a  true  sketch  of  the  heart's  permanent  unsound- 
nose  derived  from  the  imperfectly  repaired  effects  of  endocardial 
mflammatiou,  and  this  its  diflerent  extent,  and  these  its  several 
lorms,  and  these  its  situations  in  difl'erent  cases,  you  will  see 
that  the  blood  must  thenceforward  always  encounter  some  im- 
pediment in  its  passage  through  the  heart.  And  you  will  see 
too  how  various  must  be  the  amount  of  that  impediment,  how 
in  one  cose  it  must  be  great  and  in  another  next  to  nothing,  and 
you  will  bo  prepared  for  the  various  fate  of  those  who  owe  the 
first  damage  of  their  heart  to  a  rheumatic  endocarditis. 

All   this  is  obvious  enough.     But   belonging  to  the  same 
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district  of  patholoj^y  thcro  nre  certain  conditaanB  wbich  are  b 
obvious  and  which,  aa  far  as  I  know,  have  never  been  noticed 
at  all,  but  which  I  desire  particularly  to  insist  upon,  on  account 
of  thoir  great  iiracticul  importance.  Indood  they  new!  to  bo 
pointed  out  as  lights  and  BigTiaU  to  steer  by,  when  wo  comf  Id 
contemphite,  in  the  living  man,  the  oifocts  both  inimediate  and 
remote  of  the  heart's  unsoundnesa  derived  from  cndix;ardial  in- 
flammation, and  when  we  aro  required  to  treat  them  and  to  giw 
opinions  about  them. 

This  then  I  believe  tn  be  a  fact  which,  if  not  true  in  i 
instance  without  exception,  is  true  in  the  majority,  \ix.  that, 
after  inflammation  of  the  endocardium  has  ceased,  and  repara- 
tion hag  done  its  best,  and  all  that  is  reparable  is  repaired, 
whatever  remnant  of  unsoundness  bo  left,  it  continues  ever 
afterwards  without  increase  in  its  orrn  kind.  After  the  lapse  of 
years  the  very  appearance  of  all  wo  find  Beoms  to  testify  that  it 
has  long  been  stationarj-.  There  is  no  vestige  of  changes 
recently  in  progress,  no  new  growths  mixed  with  old  growths ; 
each  cicatrix  is  an  old  cicatrix,  each  perforation  an  old  perfom- 
tion ;  all  looks  as  if  it  bore  the  same  date,  and  had  been  brought 
to  pass  simultaneously.  And  hereafter,  when  the  results  of 
clinical  observation  are  compared  with  those  of  morbid  anatomy, 
they  will  bo  found  to  testify  the  same  thing. 

The  unsoundness  left  after  endocardial  inHammation  remsiat 
(I  say)  without  increase  in  its  own  kind.  What  is  thickened 
does  not  go  on  to  bo  thickened  more  and  more.  What  is  cica- 
trised does  not  go  on  granulating.  Perforations  and  breach  uf 
surface  do  not  become  larger  and  larger.  All  this  I  suspect 
co\dd  only  come  from  a  renewal  of  inflammation  in  the  endo- 
cardium. But  inflammation  naturally  comes  to  an  end,  and 
when  it  has  once  ceased,  there  is  not,  I  suspec(<,  anv  natunii 
principle  of  growth  in  the  things  which  it  leaves  behind  enabling 
them  to  increase  of  themselves.  And  herein  inflummation  and 
its  effects  will  be  found  contrasted  with  other  diseasoe  of  &'■ 
endocardium  and  their  effects,  such  I  mean  as  produce  deposits 
of  cartilage,  atheroma,  and  bone.  Here  either  the  diseases  i" 
not  naturally  come  to  an  end,  or  their  effects  have  a  natmal 
power  of  growth  within  themselves.  For  cartilage,  atheroBWi 
and  bone  go  on  increasing  indefinitely.  No  doubt  great  stroe- 
tural  damage  is  sometimes  involved  in  the  nnsooudness  which 
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TemainB  after  a  single  attack  of  endocnrditia.  But  upon  the 
■whole  it  is  not  apt  to  be  carried  tu  an  extreme  degree.  When 
wi  orifice  of  the  heart  haa  undergone  extreme  stricture,  when 
the  mitral  orifice  for  instance  haa  been  so  narrowed  as  not  to 
admit  the  paaaage  of  a  finger,  I  have  commonly  found  that  the 
«linical  history  of  the  case  has  not  assigned  its  beginning  to 
any  certain  period  or  to  any  known  attack  of  inflammation ; 
but  it  haa  testified  on  the  contrary  that  the  symptoms  referable 
io  the  heart  arose  and  increased  covertly  and  gradually,  until 
Ihey  reached  an  intolerable  amount.  The  utter  detriment  and 
spoiling  of  the  valve  appertaining  to  the  orifice,  and  causing  its 
^xb«me  stricture,  is  not  the  stationary  remnant  of  unsoundness 
left  by  an  attack  or  two  of  accidental  inflammation,  but  the 
progressive  growth  of  unsoundnesy  built  up  by  a  never-ending 
•ehronic  disease. 

Further,  it  has  already  been  stated,  as  a  very  general  ijict, 
4hat  the  louder  the  endocardial  murmur  the  less  is  the  amount 
«f  valvular  impediment.  Now,  in  almost  all  cases  where  the 
heart's  unsoundnesii  is  traceable  back  tu  an  attack  of  rheumatic 
«iidocarditi.s,  the  murmur  is  apt  to  be  peculiarly  loud.  In  such 
cases  then  the  inference  would  be,  that  the  valvular  impedimenL 
is  not  great.  It  is  remarkable  moreover  that  the  inataucus 
which  have  furnished  rao  the  proof  of  this  fact — of  the  louder 
the  murmur  the  less  tho  impediment — have  been  chiefly  where 
the  heart-affection  has  originated  in  acute  rheumatiam. 

Bat  bo  it  remembered,  that  a  further  nuachief  to  the  heart 
is  always  expected  to  follow  the  imperfectly  repaired  injury  or 
remnant  of  unsoundness  left  by  endocarditis.  But  it  is  a  mis- 
chief different  in  kind,  another  sort  of  injury  altogether ;  it  ia 
the  unsoundness  of  disorganisation  grafted  upon  the  unsound- 
of  disease.     This  will  be  considered  in  its  turn. 
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LECTURE  XXII. 

CONSEQUENCES  TO  LIFE  AND  HEALTH  FROM  THE  PEKMANSNT 
UNSOUNDNESS  OF  THE  HEART  REMAINING  AFTER  ENDOCAR- 
DITIS.— 1.  CASES  IN  WHICH  BESIDE  THE  PERMANENT  ENDO- 
CARDIAL MURMUR  THERE  IS  NO  OTHER  SYMPTOM  REFERABLE 
TO  THE  heart;  2.  CASES  IN  WHICH  BESIDE  THE  MURMUR 
THERE  IS  OCCASIONAL  PALPITATION;  3.  CASES  IN  WHICH 
BESIDE  THE   MURMUR  THERE   IS   CONSTANT  PALPITATION. 

Haying  considered  that  form  of  permanent  unsoundness  of  the 
heart,  which  consists  in  the  unrepaired  effects  of  endocarditiB, 
we  are  prepared  to  pass  from  the  nature  of  the  thing  itself  to 
its  living  consequences. 

The  endocardial  murmur  having  become  permanent,  and 
denoting  (as  it  undoubtedly  does)  permanent  injury  of  some 
portion  of  the  endocardium,  it  becomes  most  interesting  to 
enquire  what  follows  ;  what  detriment  either  immediately  or  in 
process  of  time  results  to  the  health  and  well-being  of  the 
patients.  In  some  no  detriment  whatever  immediately  results. 
Together  with  the  permanent  endocardial  murmur  they  soShr 
neither  pain  nor  palpitation  nor  any  sort  of  distress  or  embarrass- 
ment referable  to  the  heart  under  any  circumstances.  Thdr 
disease  is  no  affair  of  their  own  consciousness.  The  physician 
hears  something  but  they  feel  nothing ;  they  believe  themselTW 
well,  but  the  physician  knows  that  they  have  an  injured  portion 
of  the  endocardium. 

Now  the  severest  and  the  mildest  cases  of  endocarditis  have 
equally  this  termination.  The  fever,  pain,  and  swelling  of  the 
joints,  may  have  been  excessive,  and  anguish  and  distress  of  the 
chest  and  palpitation  and  fluttering  of  the  heart  may  have  kept 
life  in  jeopardy  for  many  days.  But  these  may  all  pass  avaj, 
and  nothing  remain  except  the  endocardial  murmur. 

Or  the  fever,  pain,  and  swelling  of  the  joints  may  have  been 
barely  enough  to  characterise  the  disease,  and  there  may  bave 
been  no  symptom,  either  pain  or  anguish  or  palpitatikm  of 
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fluttering,  which  could  denote  that  the  heart  had  any  share  in 
it,  save  only  the  endocardial  murmur.     But  this  never  ceases. 

Here  then  is  u  certain  injuiy  of  the  endocardium,  which  the 
heart  bears  patiently  and  unconsciouBly,  neither  feeling  it  nor 
resenting  it  for  the  present.  But  what  in  process  of  time  is  the 
ovcnt  of  euch  cases  'f 

You  may  think  perhaps  that  my  experience  should  be  ample 
enough  to  tell  you  all  that  can  be  kuowTi  concerning  them. 
But  indeed  it  does  not  reach  so  far  in  this  matter  as  you  might 
at  first  suppose.  It  is  true  that  T  have  witnessed  the  original 
disease  in  a  great  multitude  of  individuals,  and  I  have  seen  its 
symptoms  dwindle  down  to  the  single  ouc  in  question.  But  the 
vast  majority  of  those  discharged  from  the  hospital  still  bearing 
this  symptom  have  escaped  entirely  beyond  my  observation,  and 
I  have  nevei-  seen  or  heard  of  them  more. 

Some  however  have  again  fallen  in  my  way,  and  thus  I  have 
been  able  to  pick  up  certain  particulars  of  information  which  it 
may  be  useful  for  you  to  know. 

It  has  not  imfrcquently  happened  to  me,  when  I  have  been 
.examining  patients  at  the  hospital,  to  find  the  marks  of  former 
leech  bttea  or  the  scarifications  of  cupping  glasses  upon  the 
pnOGordial  region  ;  and  this  cireumatance,  and  not  any  com- 
plaint of  their  own  in  thii?  quarter,  has  led  mo  to  apply  niy  ear 
to  it,  and  thereupon  I  have  discovered  the  endocardial  murmur. 
Inquiring  when  and  why  it  was  they  had  need  of  leeches  or 
cupping  to  this  part,  I  have  Icamt  from  them  that  it  was  when 
they  had  a  rheumatic  fever,  and  because  at  that  time  something 
was  the  matter  n-ith  their  heart.  But  this  happened  years  ago. 
They  got  well,  aud  from  (hat  day  to  the  present  they  have 
remained  without  palpitation,  or  shortness  of  breath,  or  any 
inconvenience  whatever  referable  to  the  heart,  which  they  were 
at  all  conscious  of. 

In  these  individuals  there  can  be  no  doubt  that  the  condi- 
tion of  the  endocardium,  which  now  gives  occasion  to  the  mur- 
mur, had  its  origin  in  inftammatiou  coincident  with  the  attack 
of  rheumatism  to  which  they  refer.  Indeed  some  of  them  I 
have  recognised  as  having  been  my  own  patients,  and  turning 
to  my  record  of  their  former  malady  I  have  foimd  (he  fact  to 
be  just,  as  they  have  stated  it.  Thej'  suflered  acute  rheumatism 
in  the  course  of  which  the  murmur  arose.     The  rheumatism 
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ceased  but  the  murmur  remained,  and  they  finally  left  the  hew- 
pltal  carrying  with  them  the  still  audible  murmur.  Between 
the  origin  of  the  murmur  dated  from  the  attack  of  acute  rheu- 
matism and  the  present  time  when  it  is  found  still  to  continue, 
there  has  been  in  the  several  cases  an  interval  of  one,  two,  three^ 
four  and  five  years,  and  in  the  meanwhile  the  patients,  most  of 
whom  have  been  engaged  in  occupations  needing  bodily  exertion^ 
have  been  imconscious  of  aibnent. 

The  cases  in  question  convey  this  piece  of  consolatory  in- 
formation, that  while  there  is  no  doubt  to  what  disastrous- 
results  the  injury  of  the  endocardium  naturally  tends,  it  does 
not  go  on  at  once  and  of  necessity  to  produce  them,  but  that,, 
between  the  elementary  morbid  process  and  the  results  which 
are  most  expected  and  most  feared,  there  may  be  a  suspense  of 
years.  For  even  under  the  unfavourable  conditions  which 
belong  to  a  life  of  hard  bodily  labour,  such  permanent  organic 
changes  of  the  endocardium  as  are  left  by  acute  inflammation 
and  denoted  by  the  muimur  may  exist  for  five  years  without 
the  least  consciousness  on  the  part  of  the  patient,  that  he  has 
any  disease  of  the  heart. 

But  what  is  the  actual  condition  of  the  heart  in  such  cases? 
Whatever  was  the  condition  in  which  it  was  left  after  the- 
original  attack  of  acute  rheumatism,  the  same  (there  is  reason 
to  believe)  is  its  condition  now.  The  physician  then  heard  the 
murmur,  and  now  after  the  lapse  of  years  ho  hears  the  same,  but 
discovers  nothing  more ;  and  so  he  has  no  grounds  for  believing 
that  further  detriment  has  arisen  to  the  organisation  of  ibs- 
heart  even  after  the  lapse  of  years.  He  knows  that  there  is  an 
injured  portion  of  the  endocardium  but  he  knows  nothing  moie^ 

Now  where  the  heart  bears  the  injury  of  its  endocardium 
thus  patiently  for  years,  it  is  fair  to  infer  that  that  injury  is  either 
so  small  or  so  fortimately  placed,  as  to  ofier  no  sensible  obstruc- 
tion to  the  passage  of  the  blood.  A  little  ridge  on  the  surface 
of  a  valve,  a  little  granule  on  its  free  edge,  or  a  little  thickening 
or  shortening  of  a  tendinous  cord,  may  be  conceived  capable  ^ 
occasioning  eddies  and  vibrations  of  the  blood  which  can  be 
heard,  without  producing  any  hindrance  of  its  current  whieh 
can  be  felt. 

Of  all  those  who  suffer  rheumatic  endocarditis  and  recover 
but  with  some  permanent  detriment  done  to  a  portion  of  the- 
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endocardium,  u  large  pioportiou,  I  biispuct,  full  under  the  fore- 
goiug  description. 

This  I'uct  thun  ia  usccrtaincd  and  cuufirmed  by  Gxpcrionco, 
riz.  that  the  damugo  done  to  the  endocardium  by  rheumatic 
inflammation  may  abide  for  four  or  tire  youra  without  producing 
any  conscious  detriment  to  the  health  or  wall-being  of  the 
patient,  or  (as  fur  aa  we  have  the  means  of  judging)  any 
&rther  injury  to  the  structure  of  the  heart.  And  it  is  a  most 
important  and  con.solatory  fact.  But  in  other  instances  other 
results  immediately  follow.  When  after  its  departure  acute 
riieumatism  leaves  the  endocardial  murmur  behind  it,  which, 
t^ugh  known  unly  tu  the  physician,  is  tho  sure  sign  of  injury 
iaae  to  the  endouordiuin,  it  loaves  it  attended  from  the  be- 
ginning by  other  ajinptonis,  which  the  patient  is  sufficiently 
•onscious  olj  ujid  thcte  arc  directly  referable  to  the  heart. 
Thay  consist  of  palpitation,  and  some  pain,  and  some  dyapna?u, 
which  are  not  con.*tantly  pi'esent,  but  only  under  bodily  exer- 
tku  and  mental  excitement.  Tho  child  who  has  had  tho 
prtDcordiul  murmur  ever  since  it  sudertnl  a  certain  rheumatic 
•ttaok,  is  just  tho  sumo  child  it  wad  before,  except  that  it 
eaonot  join  in  any  pastime  requiring  rapid  movement :  for 
then  its  heait  palpitates,  it  loses  its  breath  and  is  obliged  to 
At  down.  Men  too  are  just  tho  same  men  they  were  before, 
only  perhaps  they  eauuut  run  upstairs  without  panting  and 
hurry,  and  thay  constantly  lind  thomsclves  obliged  to  restrain 
Ibeir  bodily  etforts  within  certain  limits,  and  to  beware  of 
mental  excitement,  for  foar  of  palpitation  and  dyspncna. 

These  conditions  too  may  remain  for  years  without  either 
•agmentation  or  abatement.  Tho  murmur  is  never  absent,  but 
the  palpitation  and  dyspuwu  ure  never  present  except  as  the 
immediate  etieut  of  a  certain  amount  of  bodily  exertion  or 
mental  excitement. 

Among  the  eases  of  rheumatic  endocarditis  whose  history  I 
have  investigated,  tho  instances  have  been  very  numerous  in 
which  I  have  iouud  a  space  of  fronr  ono  to  five  years  imme- 
diately succeeding  the  original  attack  exempt,  according  to  the 
fktieut's  own  account,  trora  alt  ailment  except  an  occasional 
palpitation  and  dyspncua.  This  exemption  however  has  been 
favoured  by  peculiar  circumstances,  by  a  daily  occupation  not 
tequijing  bodily  labour  and  free  i'rom  the  greater  oaras  and 


280  CLINICAL   MEDiaNE.  [lECT.  XXD. 

hardships  of  life.  The  patients  have  been  men  of  sedentary 
professions  or  they  have  been  young  people,  the  children  of 
parents  in  easy  circumstances.  I  have  lately  seen  a  young 
lady  thirteen  years  of  age,  whom  I  attended  three  years  and 
a  half  ago  under  an  attack  of  acute  rheumatism  attended  by 
endocarditis.  The  symptoms  during  the  attack  referable  to 
the  heart  were  completely  characteristic  of  the  disease,  and 
carried  to  such  extremity,  as  to  keep  life  in  peril  for  seyeral 
days.  It  was  perhaps  the  severest  case  I  ever  saw  recover. 
Slie  did  recover,  however,  but  never  lost  the  murmur  and 
occasional  palpitation.  At  present  she  has  the  appearance  of 
perfect  health.  She  even  bears  the  marks  of  premature  woman- 
hood. She  goes  to  school,  plays  about  like  other  girls,  but 
cannot  run  so  fast  or  so  far  as  the  rest  or  use  bodily  exertion 
beyond  a  certain  amount  without  dyspncoa  and  palpitation,  and 
some  jmin  in  the  region  of  the  heart  For  all  other  purposes 
slie  is  absolutely  well.  In  examining  the  state  of  her  heart 
when  she  is  quite  free  from  all  excitement,  I  find  no  extra- 
ordinary impulse,  either  of  extent  or  of  degree.  It  is  felt  only 
at  the  apex.  Neither  do  I  find  any  extraordinary  extent  of 
dulness  to  percussion.  A  systolic  murmur  is  audible  eveiy- 
when^  within  the  pnocordial  region,  most  audible  at  the  apex, 
inoro  faintly  at  the  basis.  From  the  basis  upwards  towards  the 
right  olaviolo  in  the  course  of  the  aorta  and  subclavian  artenr 
it  is  outiroly  h^t,  towiinls  the  left  clavicle  aad  in  the  course  of 
the  pulmonary  artery  it  is  very  loud,  but  not  at  aU  heard  in 
tho  can^tids,  Frv^m  the  apex  the  murmur  extends  far  round 
towanls  tho  loft  axilla  and  tho  back.  Here  I  presume  that  tlie 
rhouu^atio  intlamuuitioTi  has  done  a  permanent  injury  to  the 
ond\H>ar\lium  mi  both  sido^s  of  tho  heart,  and  that  the  mitnJ 
\alvo  and  tho  semilunar  \-alvo  of  the  pulmonaiy  artery  hare 
uluior)^u)o  ohaug\'  of  struoiuw. 

I  havo  aliWA^y  s;iu{  th;iC  1  havo  known  numerous  instances 
of  a  i^'nuauouc  ousUwirvtial  murmur,  which  had  its  origin  in 
a^x  atuiok  of  aouu^  rhouuia:ism.  oxistiuj:  for  various  perfodsof 
tV\Mw  \xtto  to  tiw  \\\3ir^  withvHi:  aav  vvn^nousness  of  ailment 
owvj^t  at  tuwv<s  oz  Kvlilv  a-vl  luourjd  oxcit^nent.  If  the 
|vatiour«  x^>hu  to«^^-uu»i»\  v^wY  Iv  :akea  :o  fix  the  origin  of  his 
Ui^MM.^  ^,nut  liK^iv  u  *sU*  ?v«utoa  why  i:  shoold  not  ,  I  have  seen 
\MK^  ^.tt*iauvv  >hb^w  th%N5<^  vvttdisktts  existed  fw'^vcars.   A 
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«Iergyinan,  39  years  of  uge,  worn  out  by  the  cares  of  hia 
parish,  polo,  and  thin,  came  to  mo,  and  recounted  u  long  cata- 
logue of  ner%'0U8  distresses.  He  complained  too  of  palpitation 
«£  the  heart  upon  any  great  bodily  exertion,  or  mental  excite- 
ment, und  after  stimulant  food.  And  tins  palpitation  I  thought 
would  turn  out  to  bo  nervous  too ;  but  auscultation  found  the 
loudest  endocardial  murmur  at  the  apex,  and  ut  the  basis  of 
the  heart,  and  in  the  carotid  arteries,  I  fancied  there  was  also 
«  slight  excess  of  impulse,  but  of  this  he  himself  was  unconscious 
at  the  time,  and  said  ho  never  Celt  it  when  quiet,  as  he  then 
•\ras.  Percussion  discovered  no  unnatural  cxtont  of  dulness  in 
|;ihe  pnccordial  region.  In  truth  I  was  sure  of  nothing  extra- 
:Ardinary  appertaining  to  the  heart  but  the  murmur. 

Now  this  gentleman  reported  that  once  in  his  life,  twenty 
years  ago,  ho  had  suffered  an  attack  of  acute  i-heiunatism  ;  that 
his  heart  was  said  to  bo  afl'ected  at  the  time,  and  ho  had  reme- 
,4ieB  applied  to  it,  and  that  from  that  day  to  this  he  had  over 
I  been  liable  to  palpitation,  not  constant,  but  occasional  only,  and 
,  the  inevitable  consequence  of  excitement. 

Thus  we  have  been  contemplating  two  conditions  which  are 
the  result  of  rheumatic  endocarditis ;  one  in  which  there  is  a 
permanent  murmur,  without  the  least  conscioasness  of  ailment 
on  the  part  of  the  patient  under  any  circumstances,  and  with- 
out the  least  evidence  furnished  to  the  physician,  fram  auscul- 
tation, of  further  detriment  done  to  the  heart  (beyond  the 
original  injury  of  the  endocardium)  after  the  lapse  of  years. 
The  other  in  which  there  is  a  permanent  muimur  with  palpita- 
tion and  dyspnosa  which  are  occasional  only,  yet  inevitable 
upon  a  certain  amount  of  excitement,  and  still  without  the 
least  evidence  of  increasing  detriment  to  the  heart,  even  though 
years  had  passed  since  the  original  injury  of  the  endocardium. 

What  then  is  the  essential  dift'evoncc  between  these  two 
orders  of  cases  ?  It  is  probable  that  the  difference  respects 
only  the  degi-ee  of  injury  sustained  by  the  eiidoeardium.  This 
is  not  great  in  either  cose ;  but  less  in  the  first,  where  it  is 
enough  to  produce  an  eddy  of  the  blood  and  a  vibration  among  its 
particles,  and  a  consequent  unnatural  murmur,  yet  not  enough 
to  occasion  such  a  sensible  obstruction  tu  its  current  as  the 
heart  either  feels  or  resents ;  and  greater  in  the  second,  where, 
■  aoder  ordinary  cii-eumstances,  it  is  still  not   enough  for  tho 
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licui't  oitkcr  to  foci  ur  to  resent,  but,  when  aii  occaskn  of 
;icceleratc(l  motion  arises,  it  both  fcel^  it  and  struggles  oggiiut 
!t  as  an  obstacle. 

TIkto  is  yet  another  description  of  cases,  including  thois 
who  have  u  permanent  murmur  derived  from  acuto  rhcuma- 
lisin,  and  together  with  it  a  jiennuncnt  palpitation.  After  the 
NulMidcneo  of  tho  rheumatic  attack,  the  patients  may  reooTcr 
tho  us{)ei;t,  and  many  of  the  feelings  and  functions  of  health; 
but  tlieir  heart  i»  alwat/s  found  to  beat  with  somewhat  more 
than  its  natural  force,  and  >vith  very  much  mord  upon  any 
rousidoniblo  exertion.  !Xow,  from  this  palpitation,  conjoined 
./row*  t/tt'Jtrnt  with  tho  pemianent  murmur,  I  do  not  know  that 
\vi»  i-aii  justly  infer  that  the  heart  has  sustained  /rata  the  Jini 
u  detriment  to  its  structure  beyond  the  injured  endocardium. 
Hut  in  sucli  cases,  we  are  apt  to  think  that  wc  shall  not  have 
long  to  M'ait  for  the  authentic  signs  of  its  more  extensive  dis- 
lU'piniidition,  ami  we  are  apt  to  look  for  an  earlier  incapacity 
and  tui  earlier  death.  Yet  tliis  need  not  be :  CYcn  here  the 
clumgi»s  t'or  tho  worse  are  often  very  slow.  Lifo,  useful  and 
enjoyable  life,  may  enduiv  for  yeuns  oven  (as  tho  following 
oast*  >\ill  show^  for  twoniv-iwo  ve;irs,  and  then  afford  the 
|)nv((Hvt  of  onduring  still. 

A  lady  thirty- six  yoa:N  o:  ago,  thin  and  })ale,  was  brought 
to  mo  by  a  nuxiioal  uuu  for  Ov>nsultation  upon  all  the  cireum- 
Niaiuvs  of  ,j  \ory  Io!;g  abMing  malady.  The  impulse  of  her 
lu\ut,  .ilwaxs  o\<vs>iv^\  wa*  augmented  to  violence  upon  any 
ovovuou.  She  sutlortx;  olyspaaa  ".rhcn  she  moved  about,  but 
uo  \Nn:gl'..  aiu:  no  o3l;vv:  oral  ion,  ixcept  ou.  occai»ion  of  an 
a%v..tou;;il    oatar.'.:.       jior    K^wcl>    were    regular,    and  other 

i«uo:;ov,>  \\o:v  v'w-.vv.::.^^  ::a:uraUv.     On  examination  of  the 

*  »  • 

vh^v^t.  I  ho  »x;:\»:s  wor.^  :.*;;:;d  :o  dim;:  air  iiwelv.  The  heart  vtf 
ioU  Uv*^,v»:  a:  o\xrv  i\;r:  ^ ;'  :>.;•  pracoxdial  region,  and  an 
*  :uu\\i;\\ial  v.';;M:v,:r  -i.-,\i;::*inv::;c  ::<  5v*:oIe  was  heard  at  the 
\«x^>.  .u:a  :hov.,v  .v\v  •  .r.^  '  ^;i.:;r  -::i  louder  as  it  was  coB- 
x/\\\;  o.v>fc--u.;T\:N  .  •.^j:r/,-  :'  .  a:v\.  a::,!  let^bler  as  it  wasoon* 
xv>.\l  ui*«»:v:x  ::•.  ,  Kv.i-'Sfc  c:  :lo  .i^rTA.  I:  ce«a€d  abmpCir 
\ix:v  i:  \\*^:,,xi  »:..•  v,;,v;jiA  ii.s  AL.d  w^  ioaodible  in  tfc 
**4iv*:.  V      ;    \x.k>  I.o    -.    _'.;•  ..\  y*i,  ird  ov«rw^effe  in  tbe 

\ox^    >»:,.:  ^..;x    :.v  .  .<,.-,  .^  -Ji^  caavr     At  tbe  :^  if 
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sen  this  lady  hod  sin  attack  of  acute  rhptimatism.  and  she 
atly  recollected  the  palpitation  wliicli  she  thou  suffered, 
the  remedies  which  were  addre«sfd  to  her  chest.  From 
Brae  forth  her  chest  had  never  boen  at  ease.  At  the  age 
jhteen  she  had  a  second  attack  of  aoite  rheumatisni,  but 
Ifibitual  Bj'mptoms  referable  to  the  heart  were  neither 
prated  at  the  time  uor  rendered  permanently  worse  after- 
(.  Ten  years  ago  she  had  a  third  attack,  which  for  tho 
brought  upon  the  heart  ati  extraordinary  amount  of 
ing,  but  left  it  no  worse  than  it  waa  before, 
bis  lady  married  at  thirty.  She  had  had  one  living  eliild 
ereml  miscarriages.  She  had  suffered  a  miscarriage  nine 
I  before  I  saw  her,  with  considerable  hmniori'hagc,  and 
that  time  her  palpitation  had  been  unusually  severe, 
enjoined  perfect  quiet,  and  recommended  that  her  ner^^ous- 
u  should  bo  kept  constantly  under  the  soothing  influence- 
regoric  and  ammonia. 

saw  her  a  few  weeks  afterwards.  She  hod  lost  her  pale 
esed  look ;  and  herself  and  her  medical  attendant  both 
red  that  what  she  then  was  might  be  taken  to  reprceciit 
ttabitual  state.  All  the  unnatural  sounds  ol'  the  hearty 
I  I  had  found  before,  still  remained,  and  nearly  the  same 
I  of  impulse.  I  considered  that  the  mitral  valve  was- 
md,  and  that  the  left  ventricle  waa  in  a  state  of  hyper- 
y   and   dilatation,  and   the   aortic   valve   not  altogether 

BTfld. 

Vlung  then  the  three  descriptions  of  cases  in  their  order,  I 
W  it  to  be  the  tendency  of  each  to  pass  progreBsively 
rd  into  the  others.  Tho  endocardial  murmur  left  by  acute 
ouditis  may  be  simple  and  alone,  and  so  it  may  remain  for 
,  but  it  is  ever  apt  to  have  a  palpitation  added  to  it.  The 
lation  accompanying  the  murmur  may  be  occasional  only, 
o  it  may  continue  for  years ;  but  in  the  mean  time,  it  is 
ready  to  become  permanent.  Tho  permanent  palpitation 
remain  for  a  while  moderate  in  degree,  but  it  is  always 
ag  to  become  greater  and  greater.  Of  these  three  con- 
is,  then,  the  best  that  experience  allows  us  to  hope  is,  that 
may  remain  stationary  ;  for  their  changes  are  never  retro- 
,  but  always  progressive  and  always  for  the  worse.  Each 
1  becomes  worse  as  it  is  converted  into  the  other,  and 


* 
^ 
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the  condition  of  permanent  palpitation  passes  on  to  new  results, 
and  to  the  final  and  fatal  event. 

The  nature  of  these  results  will  be  considered  hereafter. 
Jn  the  meantime,  remember  the  important  fact  which  clinical 
•experience  has  just  been  brought  to  testify.  It  is  this — ^ihat 
the  evil  consequences  to  life  and  health  arising  out  of  the  heart's 
permanent  unsoundness  left  by  endocarditis  are  often  either 
stationary  at  a  small  amount  for  years,  or  very  slow  to  advance 
and  accumulate.  If  a  reason  of  the  fact  be  asked,  it  will  be 
found  in  the  stationary  and  unincreasing  nature  of  the  original 
^endocardial  unsoundness. 


LECT.  XXm.]      ISSOUNDSESS  PROM  PERICARDITia. 


LECTUBE  XXni. 

PERMANENT   UNSOUNDNESS    KKOM    PERICARDITIS;      ITS   MANY     DK- 

CBBES;     SOME    HAR^U.ESS. GENEOAL   VIEW   OF   TlIE    EEPBCTM 

OK    PEBIC.VRDITIS   .\NO    OF    THEIR   REPARATION. — HOW    ULTI- 
MATELY-ISCOMPI.ETE  AND    ENDINIi   I-N    1-ERMANENT    UNSOUNU- 

SE8S   OF    VARIOUS   DEGREES. SOME   OF   THEM  SPECIFIED  AN1> 

COUHENTED  VI-ON. — CUMULATIVE,  UNSOUMISESS  FROM  SE\T?RAI. 
ATTACKS    (II--    PERICARDITIS. 

Whbn  pericarditis  has  ceased  and  life  is  eafo  for  the  present, 
auscultatory  signs  cannot  bo  appealed  to  for  infommtion  respect- 
ing the  state  in  which  the  pericardium  i.i  left,  as  they  were  after 
endocarditis  respecting  the  state  of  the  endocardiiun.  The  per- 
fect OF  imperfect  reparation  of  the  pericardium  cannot  be 
inferred  from  the  entire  cessation  or  the  permanent  continuauee 
of  the  exocardial  murmur.  In  truth  there  is  no  such  thing 
known  (I  believe)  as  its  permanent  continuance.  If  life  go  on, 
its  cessation  must  follow,  whether  the  pericardium  he  restored 
to  perfect  integrity  of  structure  or  not.  Being  perfectly 
restored,  the  healthy  surfaces  would  again  glide  upon  each 
other  freely  and  without  soimd.  Being  imperfectly  restored, 
the  unhealthy  .'surfaces  woidd  adhere  and  so  abolish  the  sound 
which  had  resulted  from  their  fiiction.  A  stop  is  put  to  the 
murmur  in  both  cases,  and  its  cessation  proves  nothing  in  either. 

From  the  description  already  given  of  the  damage  which 
pericarditis  is  capable  of  doing,  its  amount  will  be  seen  to  vary 
greatly  in  different  cases.  Accordingly,  reparation  has  much 
or  little  to  do  in  different  cases  before  it  reaches  {I  will  not  say) 
perfect  soundness,  but  that  degree  of  diminished  unsoundnea.*, 
'Which  makes  life  safe  for  the  present.  It  is  with  the  last  thai 
(We  are  now  concerned. 

So  much  of  the  effects  of  pericarditis,  as,  after  they  have 

tfld  reparation  to  the  utmost' degree  of  which  they  are 

IB  still  found  to  remain  permanently  and  unalterably, 
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III  J    if.  in  wliir-h  in  aach  parliculiir  case,  be  it  more,  or  be  it  less, 

<jOllhlil,il(<;S  Ul(i  UIlNOUIldllOSS. 

I  lilt  wlion  n-piiration  lias  done  it.s  best,  bow  much  is 
iirl.iiiilly  t'oiitid  to  remain?  More  or  less  in  different  cases,  but 
'iniiictJiiii^,  I  suspect,  in  all.  I  am  disposed  to  take  it  for  a 
liirf.  tliiLt  whcii(*v(?r  inflammation  of  the  pericardium  has  been 
iMHMii^li  to  (Irclan*  itself  1)}''  symptoms,  the  detriment  done  never 
iiiuliM'jriHvs  ]u'rrfct  reparation;  the  pericardium  never  regains 
iIn  in! eerily  of  .stnieturo,  never,  in  short,  a<^in  becomes  what 
ii  was  hi^f(»r(»  il  was  inilamod.  And  in  as  far  as  it  falls  short  of 
It.  HO  far.  it  is  ponnanontly  imsoimd:  and  this  maybe  ver)' 
littlt\  ov  \orv  much. 

NVIiat  lUi»n  is  tho  natuiv  and  what  maybe  the  degrees  ot 
tho  lu»ini*s  prnuanont  unMumdnes'*  derived  from  the  partially 
l^•p:li^l^l  rll\\-ts  of  povioai\li:il   inflammation,  now  come  to  be 
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orgins.  They  IiaTO  howcrcr  been  ciisuiil  otwos,  und  I  had  no 
Kcquuntance  with  the  conditioDS  of  the  pntioiit's  deoth,  prior 
to  their  fatal  illneas.  My  observation  of  them  hud  only  been 
during  the  last  few  weeks  of  thiir  cxiatcnee,  wheu,  if  ever,  a 
diunagod  organ  is  apt  to  betray  the  secret  of  its  unsoundaese. 
But  even  then,  the  heart  had  escaped  my  suspicion,  und  after 
death  it  discloeod  whiit  I  neTer  looked  for.  The  cavity  of  the 
pericardium  has  been  entirely  obliterated  by  adhesion.  Further 
the  adhesion  bus  boon  eft'eotod  with  the  least,  or  with  hardly 
any,  apparent  medium  of  adventitious  substance.  And,  further 
tttill,  the  muscular  structure  of  the  heart  has  boen  neither 
thickeaied  nor  attenuated,  nor  any  of  its  ohambors  unnaturally 
large  or  small.  Except  the  complete  adhesion  of  the  pei'icar- 
diom  and  the  obliteration  of  its  cavity,  the  heart  has  been 
altogether  normal  and  healthy. 

Now  tiii^sv  cases  I  can  indeed  tui-n  to  a  practical  use.  I 
find  in  them  the  explanation  how  it  ttometimes  comes  to  pass, 
that  the  moat  acute  pericarditis  has  its  termination,  not  merely 
in  present  safety,  but  also  in  (what,  at  least  during  life  cannot 
be  diatinguished  from]  perfect  health.  I  Lave  known  a  few 
coaee,  and  a  few  others  have  been  credibly  reported  to  me,  of 
individuals,  who  having  suffered  an  unoquivoual  attack  of  peri- 
carditis, have,  after  the  lupsc  of  some  months,  betrayed  not  the 
least  evidence  of  an  injured  heart,  and  who,  in  every  feeling 
and  function  of  their  bodies,  have  been  as  perfectly  well  as  ever 
^ey  were.  But  in  these  cases  did  the  pericardium  recover  its 
perfect  structure,  and  were  its  surfaces  everywhere  ununited 
and  freely  moving  upon  each  other  again  ?  I  doubt  whether 
this  be  possible.  Or  did  the  pericardium  contract  a  complete 
and  permoneut  adhesion  to  the  entire  obliteration  of  its  cavity, 
and  that  by  the  least  conceivable  quantity  of  adventitious 
lymph  ?  I  know  that  this  is  possible  from  the  cases  to  which 
I  have  referred,  and  I  know  too,  although  it  be  a  state  of 
imperfect  reparation  or  unsoundness,  yet  that  it  is  compatible 
with  the  perfect  functions  of  the  organ,  and  need  not  lead  to 
its  further  disorganisation. 

Take  one  case  in  illustration. 

Louisa  Hawkins,  a  young  married  woman,  twenty  years  of 
age,  WOB  admitted  into  St.  Bartholomew's  Hospital,  on  the  23nl 
ef  Jane,  183t;,  suffering  from  acute  rheumatiBm.     Almost  all 
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her  larger  joints  were  swelled,  and  red,  and  painful,  and  had 
been  so  for  three  days ;  her  left  side,  too,  was  painful,  and  she- 
jiftH  short  breathing  and  a  dry  cough;  and  ii'ithal  her  heart 
beat  with  a  genuine  exocardial  murmur.  Her  fever  ran  very 
hi^h.  and  her  disease  altogether  was  very  severe.  She  was 
rr^ited  by  cupping  and  leeches,  and  by  calomel  and  opium. 

The  exocardial  murmur  preserved  its  distinctive  character 
for  dve  days  :  and  then  for  five  days  it  was  sometimes  present 
and  sometimes  ab<>ent,  and  varied  in  different  postures  of  the 
bodv,  and  then  it  went  awav  altoo:ether,  and  left  the  sounds  of 
the  heart  perfectly  healthy  and  natural.  It  took  a  fortnight 
from  the  patient *s  admission  to  bring  her  disease  to  a  close  ; 
and  then  she  remained  three  weeks  longer  under  our  observa- 
tion reoeiving'such  help  from  medicine  as  her  weakness  and  her 
shattered  nervous  system  required.  At  the  end  of  five  week> 
she  was  still  weak  but  gaining  strength  daily,  her  heart  beating 
with  unnatural  frequency  but  without  the  least  imnatural 
A>und. 

This  was  considcrt>d  to  be  a  case  of  simple  pericarditis,  very 
sovcr^'*  in  decree,  but  aiTested  bv  active  ti'oatment  before  it  Imd 
gv^ne  c»n  to  produce  a  largo  accumulation  of  lymph.  Hence 
soveiv  :is  it  was  and  severe  as  were  its  remedies  and  great  as 
was  the  oonsti rational  sufloring,  the  actual  detriment  done  ta 
the  hoar:  was  probably  not  large  and  the  powers  of  reparation 
wore  no:  hiirhh-  taxed. 

In  the  month  of  Kebruarv.  1837,  this  voungr  woman  came 
:o  the  hospital  to  pay  a  ^-isit  of  gratitude  to  the  sister  of  the 
w^anl.      I  saw  her.     She  was  the  picture  of  health.     She  told 
mo  that  she  six^n  recovered  her  wonted  strength  after  she  left 
us  and  that  she  had  been  unconscious  of  the  least  ailment  ever 
sinco,  and  that  there  was  nothing  in  the  way  of  bodily  exertion 
which  she  oiMild  have  done  before  her  illness  that  she  could  not 
do  now.     Art  or  the  most  careful  auscultation  bestowed  upon 
hor  heart  by  myself  and  othei-s  we  could  find  no  fault  with  it 
Its  ivntraotions,  soimds,  and  impulses  were  rhythmical,  healthy, 
and  r.a:ural,  and  the  pra cordial  region  afforded  its  due  resonance 
to  pi-roussion. — ^W.  21,  33.) 

Tills  is  indeed  an  enccmragiiig  case.    Here  was  no  difrht  or 
ivwr»  or  doubtful  diwtt»  ■••  -  .„»  li^T%«.  M^^m 

^  manifest  pmof  ^A^l^^. 
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upon  the  surface  of  the  heai*!.  It  was  treated  as  sucli,  and  its 
symptoms  were  abolialiod  and  life  was  savod  for  the  prcseat. 
Nay !  more,  after  the  lapse  of  eight  months  every  circumstance, 
which  could  be  taken  into  account,  declared  that  health  waa 
perfectly  restored,  even  the  health  of  the  heart,  as  far  aa  the 
perfection  of  its  living  functions  constitutes  its  health. 

In  what  proportion  the  genuine  cases  of  acute  and  IjTnph- 
depositing  pei-icarditia,  duly  and  seasciniibly  treated,  revert  to 
the  conditions  of  this  case,  I  have  no  statistics  to  inform  me. 
But  standing  alono  the  case  gives  an  encouraging  lesson.  It 
is  this,  that  we  should  always  keep  those  who  have  suffered  the 
disease  as  long  under  our  care  and  observation  as  possible. 
Iiven  when  reparation  has  reached  the  point  at  which  life  is 
nfe,  we  should  not  yet  abandon  them.  How  much  further  it 
may  go  we  cannot  tell ;  therefore  we  should  be  ready  to  give 
to  it  every  aid  and  to  avert  from  it  eveiy  hindrance.  We  are 
Hat  sure  that  it  can  go  ao  far  as  to  leave  the  heart  perfectly 
mund  of  structure.  But  we  arc  sure  that  it  can  go  to  the 
extent  of  Yeducing  its  unsoundness  to  so  small  an  amount  as  to 
be  unfelt  as  a  detriment  t-o  Ihc  heart's  living  functions. 

But  the  reparation  of  the  injury  done  by  pericarditis  is  too 
often  neither  thus  really  nor  virtually  perfect,  but  leaves  un- 
soundness enough  to  be  always  felt,  and  enough  to  become  the 
dement  of  future  disorganisation. 

The  more  painfully  interesting  and  {I  fear)  the  larger  part 
of  the  subject  remains.  Of  this  some  summnry  account  must 
be  given,  viz.  of  reparation  beginning  and  proceeding  but  falling 
short  of  its  ultimate  design,  and  of  imsoundness  diminished 

(indeed  and  brought  within  limits  compatible  with  life,  but  felt 
at  a  present  injury  and  feared  as  the  source  of  greater  injury 
to  come. 
Consider  the  effects  of  pericardial  inflammation.  They  are 
Uie  tindue  determination  of  blood  to  the  membrane  itself,  the 
SDid  effused  within  its  cavity  and  the  coagulablo  lymph  ad- 
hering to  its  surface.  And  then  consider  how  each  nt"  them 
becomes  of  greater  amount  in  proportion  as  the  inflammation  is 
■lore  severe  and  of  longer  duration.  Yet,  if  life  be  spared 
inflammation  has  ceased,  vou  may  always  trust  the 
■  reparation  for  the  entire  removal  of  the  two  first, 
the  last. 

19 
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The  i-cmoval  of  the  undue  dctemiinatioii  of  blood  is  the 
iirst  uiid  the  easiest  staple  towards  reparation.  Vessels,  which 
naturally  contain  few  rod  globules,  have  been  distended  and 
overloaded  with  them,  and  those,  which  naturally  contain  none 
at  all,  and  are  therefore  invisible,  have  admittcMl  them  freely. 
All  this  results  from  something  (sui  ijeneris  perhaps) — some- 
thing done  or  sulFercd  by  the  blood-vessels  and  essentially 
miniMtering  to  the  part  they  have  to  play  in  the  inflammation. 
And  it  all  ceases  when  the  intiamniation  ceases  as  a  natural  and 
necessary  consiMjuencc  without  fas  far  as  we  know)  any  further 
organic  process  whatever. 

The  second  stage  is  not  so  easy,  but  yet  not  difficult.  It  is 
the  HMuoval  of  the  etVused  tiuid.  This  however  must  bo  en- 
tin»ly  removed  befoiv  the  heart  can  reach  any  condition  which 
i8  eoni])atible  with  the  continiuince  of  life,  even  a  safe  condition 
of  pennaiiont  unsoundness. 

The  thinl  ami  last  stage  towaixls  reparation  is  the  most 
diiliculi  K^(  all.  and  doubtful  whether  it  be  ever  completed.  This 
is  tin*  nnnoxal  of  the  si^lid  lymph,  liomoved  alto^ther  •! 
suspect ")  it  never  is,  and  what  remains  of  it,  after  reparation 
has  done  it<  best,  ci»nstitutos  the  pennanent  unsoundness. 

Rut  ihv^  solid  and  tluid  prixlucts  i>f  inflammation  within  the 
|K^rioarvIiuni  War  a  corrain  relation  to  each  other  in  the  process 
%>i  \  hoir  vv  u\o\  al,  T hcivioro  we  will  take  them  both  together  in 
consi^loring  how  i;  oenics  lo  t\i^s. 

h\tlanima!:on  iv.vinjT  ooas^\i  bu:  hinph  still  abiding  upon 


i^  v.v.o;:es:;.^:i;iV'y  ..  ynw^s  of  reparation :  of  ton- 
;.!,xo  ^v:v;:,;';,-^  ■■.  \c,^  v\\\>: .  V  ::  <:!::  .::>cpara::on.  It  does 
no;  xi^vxv;  -;  V  ;^j:i::jr  *  .-x  >.':;::.:  ..:id  boalthy  structure,  but 
;:  \jc  n-.;vn\n\;  .;  'v*..-.'r*rc  :'. .'  .  ::-.v:<  o:*  :he  disease  less  in- 
«o\  v»V;o  .:.,■,  *..  vx  •  ,  /-v-.v;  ;*.'  ••. ::>.  :>.i  .vr.::r.u:ii:oo of  life, thun 
\*\\  ^x^^;^i  )■  ;\.   \v".    •  v.*  >::.>.  ,  V..c>  ;::  V..*id  tikon  placc. 

N N^ >»  . . . ^ ; • ,  N  . •  •  \  AX  ,v V.  : ■  ,'  •  rv  / >: :«:  <ut lii^es  of  the  pen- 
%M\v  .:■  .^,^v  ■ .. .  ■'  "  ,»  s.."-  '  .-".r  --.i  ihrouffh  the  same 
'••x  ■"  .xtv^x,.-  ',  ,  v'v.s  \-  .•.*;r.-  .:  s  wcusd,  and  it  is 
,    •«■- w  .'    »\    .  .,;  n".     -x      v  .   s;.---.-     .v*'^\l:n:c-i&.     Bring  the 
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4md  they  cannot  adhere,  ultLough  the  l^-raph  be  ready  fornied 
■to  servo  as  the  medium  of  their  udhesion.  Aud  us  soon  aa  the 
•opposite  surface;  of  the  pericardium,  being  already  coated  with 
lymph,  are  fairly  itpplied  to  caoh  other,  they  begin  to  adheie. 
JBut  a  iiirge  quantity  of  serum  accumulated  within  ita  cavity, 
mad  holdiug  Its  sitrfaccs  at  a  distance  from  each  other  would 
preclude  for  the  time  the  possibility  of  their  union.  And  the 
i^oantity  of  serum  may  bo  large  indeed. 

Lurge  however  in  point  of  fiict  it  seldom  is.  It  would 
almost  seem  among  the  churaetoriatics  of  inflammation,  when  it 
falls  upoa  the  pericardium,  that  its  solid  should  greatly  ex.cced 

amount  of  its  fluid  products.  In  our  clinical  diagnosis  of 
IMriearditis,  the  important  fact  was  particularly  noticed,  thai 
'^e  exocardial  murmur,  the  sure  evidence  of  solid  matter  rub- 
hiag  a^n»t  solid  matter,  wus  heard  early  and  continued  to  be 
lieard  in  almost  every  case  witliout  intermission,  until  it  finally 
ceased  altogether;  aud  the  fact  tuo  that,  however  soon  after  its 
-&ial  cessation  the  ji^tient  died,  the  pericardium  was  found 
iMginning  to  adhere.  Thus  tlic  fluid  within  the  cavity  Becm(.-d 
irom.  first  to  last  not  enough  absolutely  to  prevent  the  opposite 
layers  of  Ij'mph  from  coming  iu  contact. 

No  sooner  is  this  fluid,  wlietlier  it  be  much  or  little,  absorbed 
■and  gone,  than  the  solid  matter  is  left  to  contract  adhesion,  as 
jtnuy  aad  as  it  does,  forthwith. 

How  this  process  of  adhesion  begins  with  a  larger  or  smaller 
•Quantity  of  coogulablo  lymph  according  to  the  extent,  the 
&tteoaity  and  duration  of  the  previous  inflammation.  But 
'iriiether  it  be  large  or  smiiU,  the  quantity  with  which  the 
ladhfinon  begins  is  probably  in  all  cosch  more  than  is  iieisded  to 
f  it  complete  and  pennanenl.  Therefore  nature  seeks  to 
've  just  so  much  only  as  is  essential  to  her  purpose,  and  all 
■&a  rest  which  can  only  be  a  hindrance  to  its  pci'fectiou,  sbi- 
atrires  to  remove.  But  this  perfection  which  nature  intends  is 
wore  than  nature  can  achieve  at  all  times. 

Any  adhesion,  which,  occurring  after  acute  pericarditis. 
.•«Babl«S  life  to  go  on  howcvei'  insecurely,  and  the  heart  to  per- 
form its  functions  however  imperfectly,  is  a  reparation.  But 
iihe  adhesion,  whi(i  further  guarantees  the  continuance  of  L'fe 
tend  enables  the  heart  to  porfonn  its  functions  in  a  manner 
approaching  tu  the  conditions   of  health,  is  a  reparation  in  a 

This  hook  is  thepr.  ^ 
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liiglier  Hcn.so.     And  to  do  this  it  must  be  of  a  certain  kind  and 
degree. 

Ho  it  liowevor  remembered,  that  all  adhesion  of  the  peri- 
<Mirdium,  whatever  be  its  kind  and  degree,  although  in  reference 
to  the  preceding  inflammation  it  partakes  of  the  nature  of  repa- 
ration, yet  in  comparison  with  original  structure,  and  with 
n»foivnco  to  consequences,  partakes  of  the  nature  of  unsound- 
ness. Only  its  character  of  reparation  is  more  apparent  in  one 
(MiMO  ami  its  character  of  unsoundness  in  another.  The  former 
lias  been  illustrated  by  some  conspicuous  instimces.  Tt  is  the 
latter  with  which  wo  have  now  chieflv  to  do. 

The  most  common  appearances  of  disease  are  often  the  fullest 
of  instruetion,  and  to  such  T  am  now  going  to  refer.  When 
thon^  has  l)een  only  one  known  attack  of  pericarditis,  occurring^ 
lonjj  onouu^h  a«fo  to  allow  as  complete  a  reparation  of  the  injurj' 
\v(t  behind  as  might  l)0  jn^ssible  in  each  case,  then  the  customarj' 
a pjUNi ranees  on  dissin^tion  are  some  of  the  following: — 

1.  There  may  l>e  an  universal  adhesion  of  the  pericardium 
and  u  ooinpleto  obliteration  of  its  cavity  effected  by  the  least,  or 
by  haitUy  any.  appjirent  medium  of  adventitious  substance. 
lioixMvo  have  an  example  of  reparation  nearly  complete  but  not 
of  abiioluto  n>ivinition :  of  the  least  degree  of  permanent  un- 
s«nuuluoss  but  still  ot*  unsoundness.  It  has  been  shown,  that 
tho^o  oouditious  mav  subsist  without  further  harm  to  the  func- 
tious  and  struotun>  of  the  heart.  But  then  it  was  where  there 
had  Kvn  no  known  previous  attack  of  acute  inflammation. 
Hoiwv  however,  it  was  thought  fair  to  conjecture  that  where 
t!\or\*  had  Uvu  a  pr^^vious  inflammation  and  life  had  afterwards 
i^xuo  ou  without  the  least  evideneo  of  further  harm  to  the  func- 
tions and  #truotur\^  ot  the  ho;irt.  these  same  were  the  eonditionif 
w  !i?oh  nvlcht  have  obtained.  T  siy,  "  it  was  thought  fair  to 
\\*v.Mvt«r\^*'  and  that  is  all.  Fv>r,  although  I  have  known  a 
tow  \^V,v^  at'^er  s:v.ip!o  aouto  jvr:carditis  have  recovered  and 
t*,\v\l  ;iv*.v»r\*u:lY  i::  ivriv:  health,  vet  I  have  never  had  the 
sn**.vr;uv.i:\  of  c\*:v/>,i:::c  at'^or  doa:h  the  state  of  the  heart  in 
>;'/\  sx;n'-*.  Mis^iv.A'-s.  I  r.ivo  iv.sUvd  of;^a  met  with  *'  this  almost 
Nvv,'v's^:!i^  rv^*,v.;rA:u*v,  uv.,i  :>.:5  :t\i<:  decree  of  unsoundness*'  ap- 
^v '.;•**-'<  :;.*  tho  ivvviTvliurj:  atVr  detith.  whero  inflammation 
V«ivl  t\vv*  t.^rtucrly  $;;L&rM.  Bu:  i:  Lis  been  accompanied  witk 
\uvKMfciiUmwi  ttf  iktt  mdoiMnaiisBa  aL»\  and  tanher  dL8orgaiu»' 
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tion  in  the  shape  of  a  thickened  muscular  structure,  and  of  a 
dilated  ventricle  has  been  aupcraddctl,  and  all  have  been  notified 
by  symptoms  during  life.  It  is  a  question  \iTth  rae  then  after 
all,  what  arc  the  consequencea  which  naturally  result  to  the 
functions  and  structure  of  the  heart  from  gimple  adhesion  of 
the  pericardium.  For  I  have  not  facts  cnou*;h  to  appeal  to  of 
the  sort  which  arc  required  to  settle  it.  Pericarditis  indeed  is 
common  enough ;  but  not  wimplo  pericarditis.  The  original 
disease  is  oftener  a  complex  of  pericarditis  and  endocarditis 
than  pericarditis  alone ;  and  the  original  unsoundness  a  complex 
of  the  partially  repaired  effects  of  both.  Hence  whatever  de- 
triment the  heart  ia  afterwards  found  to  suffer  in  its  fimctions 
and  organisation,  it  is  difficult  to  make  sure  either  how  much  is 
due  to  each,  or  whether  the  whole  may  not  be  imputed  to  one ; 
low  much  the  thickened  valve  produced,  and  how  much  the 
adhesion  of  the  pericardium ;  or  whether  tlio  thickened  valve 
may  not  have  been  exclusively  the  source  of  all  the  mischief, 
and  the  adhesion  of  the  pericardiimi  altogether  blameless  from 
Jirst  to  last. 

2.  But,  instead  of  the  adhesion  of  the  pericardium  being 
universal,  and  the  obliteration  of  its  cavity  complete,  both  may 
be  partial  only ;  jwrtiul,  however  in  different  ways,  There  may 
be  a  single  adhesion  over  a  considerable  space,  limiting  the  one 
cavity  by  so  much.  Ur  there  may  be  many  adhesions  parlj- 
tioning  the  one  into  mauy  cavities.  These  partial  adhejions 
are  often  very  firm  aud  close,  and  in  their  interspaces  the 
surfaces  of  the  jiericardium  arc  found  lying  in  contact  and 
ununited  and  apparently  healthy. 

Now  measuring  and  comparing  things  as  thej'  merely  strike 
the  eye,  we  see  in  these  conditions  a  leas  araoiuit  of  unsoundness, 
than  in  a  pericardium  altogether  adherent  and  having  its  cavity 
altogether  obliterated.  liut  looking  to  consequences  we  must 
judge  otherwise.  These  loose  interspaces  arc  proue  to  enter- 
tain inflammation  afresh.  After  death  from  secondary  peri- 
carditis the  heart  has  been  found  apparently  suiTounded  with 
many  little  separate  abscesses,  which  have  turned  out  to  be 
^llections  of  purulent  matter  between  the  I'olds  of  the  peri- 
cardium, where  it  had  here  and  there  failed  to  contract  adhesion 
after  a  former  infi animation. 

In  the  radical  cure  of  hydrocele,  more  is  needed,  that  we 
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may  make  sure  of  it,  than  to  draw  off  the  fluid.     Let  it  be  drawB^ 
off  twenty  times,  there  is  still  a  fear  that  it  will  in  all  proba-^ 
bility  return,  as  long  as  there  remains  a  serous  cavity  for  it  to- 
rctuni  to.     The  cavity  itself  must  bo  obliterated,  and  surgery 
designs  and  interferes  that  it  shall  be  so.     It  aims  to  produce- 
throughout  the  entire  sac  just  so  much  inflammation  as  shall 
cduso  to  bo  deposited,  not  here  and  there  merely,  but  on  every 
part  of  its  opposite  surfaces  lymph  enough,  but  not  more  than 
enough,  to  procure  their  adhesion.     The  absolute  obliteration  of 
the  cavity  of  the  tunica  vaginalis  by  adhesion  with  the  least 
possible  quantity  of  adventitious  matter,  constitutes  the  radical 
cure  of  hydrocele.     Here  what  is  surgically  the  radical  cure  in 
reference  to  one  organ  is  the  same,  which  medically  in  reference 
to  another  I  have  called  *'  almost  complete  reparation  and  the 
least   degree   of    unsoimdness."     "Wliatever  be    the   security 
against  recurring  disease  in  the  one  case  must  be  the  security  in 
the  other. 

3.  But  it  is  not  only  the  extent  of  the  adhesion  that  is  ^-arious,. 
hut  the  quantity  of  the  uniting  medium  also.  Between  a  slender 
tissue  that  holds,  almost  invisibly,  the  opposite  surfaces  together, 
and  a  solid  substance  half  an  inch  in  thickness,  there  is  found 
everv  intermediate  decree.  And  these  extremes  and  several 
intermediate  degrees  are  apt  to  be  foimd  in  the  same  heart,  dis- 
playing larger  and  smaller  measures  of  unsoundness  at  diflferent 
points,  and  a  vast  aggregate  of  unsoundness  upon  the  whole. 
Now  this  state  of  things  may  be  met  with  at  remote  periods 
alter  some  knoAMi  attack  of  j>ericarditis,  from  which  there  has 
lHM>n  no  n^turn  to  health,  but  ever  afterwards  a  sensible  hurt  and 
hindnmco  to  the  living  functions  of  the  heart  and  a  miserable 
existence.  The  unsoundness  is  both  permanently  great  and  un- 
altorable  for  the  better.  Rei>aration  has  been  able  just  to  saye 
life,  and  allow  it  to  go  on  and  nothing  more.  I  say  unalterable 
ft^r  the  Ivtter,  but  not  unalterable  for  the  wor>e.  For  here  are^ 
just  those  eiHulitious  which  involve  the  |H?nl  of  secondary  in- 
tlummation. 

Such,  gtnierally,  aro  the  forms  and  degrees  of  imiierfect  re- 
(^ration  found  attor  a  single  attack  of  pericarditis.  They  an" 
in  fact  forms  and  degrvvsot'i^ermanciii  unsoundness.  They  am 
italeulatt\l  iv*  iuti  rtoix*  soiuo  more  .md  some  li^ss  with  the  natural 
tuneliou!*  ol*  the  hi'^irt.some  to  lear  heavily  and  someliglitly 


KECr.  XXm.]        UKSOTTNDNRSa  tltOM  PEBICAHDITIS.  S9fi 

spon  a  man's  future  well-being,  some  greatly  to  abridge  tlie  spsn 
of  life,  and  Bonie  atill  to  allow  its  long  continuoDcc. 

But  there  is  a  cumulative  unsoundneaa  resulting  from  more 
timn  one  attack  of  pericarditis.  To  the  imperfectly  repaired 
detriment  done  by  a,  tirst  inHammation  may  bo  added  ihi^  detri- 
ment done  by  a  second.  And  this  too  may  be  imperfectly 
repaired  ;  and  thus,  after  several  inflammations,  each  adding 
•omothing  to  the  permanent  injury  which  it  found,  if  life 
floattnue,  the  cumulative  unsoundness  may  ultimately  becom(> 
enormous. 

Of  this  cumulative  unsoundness  something  has  already  been 
aaid  incidentally  in  a  former  lecture,  when  I  gave  certain  cases 
Uid  dissections  to  illustrate  the  clinical  history  and  diagnosis  oi' 
seocmdary  inflammations  of  the  heart,  and  in  the  gire.wnt  luctui'o 
when,  describing  the  form^  of  unsoundness  left  by  a  first  peri- 
carditis, I  pointed  out  those  which  rendered  the  heart  more  apt 
to  entertain  a  second.  Hence  it  must  appear,  that  there  are 
rases  in  which  after  death  the  eflbcts  of  a  second  or  any  after- 
attack  of  pericarditis  are  plainly  distinguishable  in  tiio  same 
fcuart  from  those  of  a  tirst  or  of  prior  ones,  the  cases  naiuely 
where  from  such  second  or  after-attack  tlic  patient  has  recently 
died.  But  these  «how  the  beginnings  only  of  that  cumulative 
unsoundness,  of  which  something  yet  remains  to  be  wiid.  I  will 
oontent  myself  with  first  describing  it  simply  bk  it  appears 
when  it  has  run  on  to  some  of  its  highest  degrees,  and  after- 
Yards  add  a  brief  commentary. 

The  adventitious  substance  intermediate  between  the  adhering 
folds  of  the  pericardium  has  been  found  more  than  an  inch  in 
tbickness,  its  textui-e  sometimes  laminated  like  the  eoagulum  of 
lUi  aneuriamal  sac,  red  ur  tawny  near  the  heart,  and  pale  or 
white  more  remote  from  it,  sometimes  of  a  mixed  consistence, 
ia  part  almost  liquid  and  purulent  and  in  part  solid  or  tubercu- 
lous. Or  the  adventitious  substiinee  has  been  uf  one  uniform 
texture,  cither  so  like  muscle  as  to  be  at  first  mistaken  for  the 
fieshy  substance  of  the  heai't  itself,  or  so  far  tirmer  than  muscle 
an  to  resemble  tiesh  hardened  in  brine,  either  much  paler  than 
the  heart,  or  much  redder  from  being  deeply  injected  with 
Uood-  This  tough  flesh-like  substance  may  occupy  a  portion 
ouly  of  the  surface  of  the  heart  or  the  whole  of  it.  1  have  seen  it 
opposite  the  right  auricle,  while  every  whore  else  the  perioirdiom 
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has  closely  adhered  with  little  intervening  medium,  and  I  have 
seen  it  enveloping  the  entire  organ  and  forming  round  it  (as  it 
were)  another  case  of  muscle.  And  then,  if  (what  often  happens) 
the  muscular  substance  of  the  heart  itself  be  augmented,  a  strange 
spectacle  is  disclosed  on  dissection.  There  is  an  enormous  mass 
displacing  the  lungs  and  leaving  nothing  visible  in  the  entire 
front  of  the  chest  but  itself. 

These  results  are  very  striking.  But  can  we  interpret  them 
truly  P  Can  wo  take  them  and  read  them  (as  it  were)  back- 
wards, and  so  tell  the  course  and  clinical  history  of  the  inflam- 
mation or  inflammatioDs  which  produced  them  ? 

In  all  cases,  from  what  we  know  or  from  what  we  learn  of 
the  patient's  previous  life,  this  one  point  is  clear  beyond  a 
doubt,  namely  that  the  vast  amount  of  unsoundness  had  its  start 
or  point  of  departure  from  an  attack  of  pericarditis  several  years 
ago.  And  in  many  cases  from  what  we  know  or  what  we  learn, 
thus  much  more  becomes  certain  or  highly  probable,  namely 
that  tho  original  unsoundness  received  accessions  from  distinct 
s\il)scquont  attacks  of  inflammation.  We  seem  to  read  thus 
much  in  tho  character  of  the  morbid  deposits,  when  there  are 
layers  of  lymph  upon  lymph  varying  in  colour  and  consistence, 
or  when  mattor  soft  and  friable  intervenes  between  firm  and 
tough  adhesions. 

But  in  other  ca^^^s,  neither  from  what  we  know  nor  from 
what  we  learn  of  the  history  of  the  patient's  life  or  the  nature 
of  what  is  found  ;U\er  desith.  con  we  get  all  the  sure  insight  we 
de!i\it^  iixto  tho^>  morbid  pn.ves$es«  which  succeeding  to  the 
eriiriual  ivriearviitis  have  built  up  the  vast  mass  of  unsoundness 
exetxtually  di$ehv?e^l.  The  original  pericarditis,  we  are  told,  left 
N'hiud  it  {M^A\vT\lial  anguish  and  palpitation,  and  these  never 
tttWrw^trxU  v>[>a:!^>l  bu:  Kvame  gn»ter  and  greater  to  the  last 
lUu  iw  the  wu>AU  tune  ;:  is  uncertain  whether  there  were  any 
<yv«h  att;iek«  %>t  iutlamuxidirioi:  er  no:. 

lu  ^xK'h  e*;j^>*  ^v  ATv  let:  to  chcvee  l^tween  two  reasonable 
\\\t\{hx'lUTV(^  V>\**h  juid  di«;r:v':  a:;;ick$  of  inflammation  might 
kaw  *n;NPix  *:^i  ^rv^U5^^,:  :h^£r  kV£^;£!li^^:l;  to  the  original  an- 
)KHiU\u\e^  *«\t  jv^  *U  s;;re  :vMix»  of  chx^oi  have  lain  concealed 
w^W  iKe  «iMVi:tx::vNle  ec'  iie  abwLini:  di$£r«s&  How  possible 
lk^»  i*.  K**  Kv«t  *:Tv^y  *£>.  w:i  wi«  w^  ^re  conaidering  the 
4v^)|^yNif9^  sM  ^\\>ttvknr  ivrisMknKx:»v    Or*  wichoat  any  fresh  or 
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distinct  attacks,  the  adventitious  texture  first  formed  might 
still  continue  to  entertain  the  inflammation  which  formed  it, 
and  so  carry  within  itself  the  principle  of  its  own  increase. 
This,  being  ever  afterwards  slowly  but  ceaselessly  at  work,  goes 
on  to  amass  by  interstitial  deposits  a  greater  and  greater  cumu- 
lative unsoundness.  The  uniform  colour  and  consistence  of 
the  adventitious  substance  seem  to  countenance  this  last  con- 
jecture. 
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rUKMAMINT   (  NMH  NDNKSs    OK    Til  K  KMUKAKDR  M    AND    rERIC'AR- 

DM  "M     ri:()M     i)i.sKAsi:s    or    a    spkcific    and     ma  lion  am 
WT!  Ill*,  r>ri(  I  M.i.v  ruoM  analogous  formations. — tiikik 
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rLIMCM.    niM.NOSlS. — Ol  IJ   KNOWLLIKJE    OK    TIIKM    tOMP\REi> 

\\i»  (OMi;\Nii:n  Willi  Ol  i:  knon\  llim.i:  or  im'lam.mation. 

Tim  s  far  wr  \ui\v  Ihtu  r<  n^itleringtlio  pennanriit  unsouiidne*?^ 
«U'ri\iMl  lo  il\o  \\i\\y\  iVniu  t^ismsr,  and  that  discastMnflaniinat ion. 
and  that  inlhminiation  ot'  tho  |H'rirardium  and  the  endocardium ; 
in  othor  a\o:\N  tho  Kn'al  rllicts  v)t'  one  or  of  several  attacks  uf 
inl!;nn!naiiou  \\\Hn\  \\\v^c  Mnictiires  when  they  are  left  iniper- 
{\\{\\  i\»\iiivd,      lUit  |vrir.:ineiit  unsoundness  may  hv  derived 
to  \i'»'  I'.i  .;v:  iViMp.  ili>^i\iM'.  ::Tid  that  diM^a^c  be  of  the  eiidocaiilium 
*••  il'i*  \\'\  '\^\\\\\\\\:\\  ami  \  i :  not  havi-  the  nature  of  inflammation. 
riu-  M\  .'...l  :o\:-.ivi  >>  wi::oh  ei»ir,po-'0  the  heart  are  not  exempt 
:.\'!i\  ;:u'v.*  d>v-,>^v  wV/io''..  :v  \vh;iivVi'r  name  thev  are  called, 
iv-s;::-.  t-  •.;"•••,.:;,  :>  ii-v^tc:-.:  ::\m  \\w  natural  structures  of  the 
;'»si\.  N..,  '.  ..V  :;;;■  ■/..,  ^,::,  ■.-.,  v.;.i.  ci'phaluma.  &c.     Ilul  these 
.'•n.  .iN.'s  *   .x.        '  ,  -x   ,•  ^"  ■  ,  ;^.".    ;.._,y  rt-speetive  to  their  seat 
^*  ■'      ■  '    '     »    ■   .    ■    -^^    .  '  >  V.-.  r: : .. ,  *.;:•  purpose. '  any  distinctive 
■.■.^•.»'!^.  /.     v.  x-x        :  ..•:.*.::.:,      r:>:rv:'oi-e  it   would  be  going 
''\^   '         *.-■.,.'    •.::   :■.:•:.-  oi"  thoni.     1  would  only 
*   '^*"^'  "     -    *    ■.:  V.  *.:cV.  tx- tricuif  :i:iS  made  u>  most 

<:"..;*    .iTt.      I  hiivo  in  a  few  rare 
■  "    "  ^  •  ^  '*  '  ......  -    ..'..*.■>  .1 V. ::::  >orofiiIou<  tul)creles. 

^'  ^"  :^  .      .       ."..■...  v.::!.  :ulvrcles  of  tho  same 

V-.'/.y  ..r.l  t<p«v:ally  in  the  limgs. 

V...\.  ..  i:..:ur3.1  preference  for  one 

..•:.  :li;;.     l:<  culvn^'ular  deposits  are 

>    ..'  u?  X,*  vIj.vv  :u.  ji  si::^Ie  per:  and  then,  it  life  continue. 

,^   t  A\>lw .        i.  mufia,  ;ibHMel^ui  a  «rradn  order.     And  life  not 

^^  r  caiNK^  to  allow  them  to  spread 


■ 
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beyond  the  port  first  uud  chiefly  and  fatally  &ffectal,  aud  to 
Teach  two  or  three  others.     Yet  they  weldom  reach  the  heart. 

But  the  heuit  is  apt  to  derive  permanent  unsonndne.Hs  from 
diseases  (if  they  deserve  the  name)  diiferent  from  all  these,  and 
different  too  from  inflammation.  They  consist  of  (what  art- 
lUed)  deposits  of  analogous  tissues :  analogous,  that  is,  to 
Llieultby  tissues,  as  partakinf^  of  their  nature,  but  now  having 
'tiie  character  of  disease,  since  they  now  occupy  the  Bituationn 
here  in  health  they  are  nei'cr  Ibuiid.  Thus  cartilaginous  and 
Asseous  matter  is  found  in  the  i>ericardium  and  the  endocardium. 
"It  is  not  indeed  either  perfect  cartilage  or  perfect  bone,  but  it 
ipproaches  to  the  one  or  the  other  both  analoraicall)-  and 
chemically. 

Now  the  strict  local  palhology  of  these  analogous  tissues, 
'Hie  manner  of  their  origin  und  growth  and  increase  within  the 
iimrt  I  must  leave  you  to  \eani  from  other  instructors.  Our 
proper  business  is  with  their  licint/  history  und  their  diagnosis 
land  their  treatment.  But  some  idea  of  their  objectivt!  reality 
^ould  be  brought  and  kept  before  the  mind,  if  wo  are  to  take 
'•ny  just  measure  of  Ihcir  li\ing  events  and  form  any  just 
■expectations  of  the  effects  of  remedies  upon  them.  A  few  par- 
liciilars  therefore  concerning  them  require  to  be  briefly  stated. 
The  endocardium  is  much  more  frequently  the  seat  of  these 
yoalogous  formations  than  the  pericardium.  But  a  specimen 
"  oasitied  pericardium  is  to  be  found  in  most  museums. 

In  the  specimen,'*  I  have  met  with,  the  manner  in  which  the 
toe  has  been  deposited  has  Iwen  very  peculiar :  it  bus  consti- 
ited  one  large  plate  or  ring,  running  round  the  heart ;  or  even 
sort  of  case,  which  has  nearly  enveloped  the  whole  organ, 
rom  this  ring,  or  case  of  bone,  processes  sometimes  are  given 
r,  which  penetrate  the  substance  of  the  heart,  and  reach  even 
I  its  cavities. 

Laennec  met  with  an  instance  in  which  this  sort  of  bony  case 
Its  formed  around  the  heart,  and  gave  oft'  processe.",  which 
?iietrated  its  canities  in  the  mannei'  described:  and  he  sutis- 
himself  by  dissection  that  the  morbid  growth  was  developed 
ilweon  the  iibrous  and  sei-ous  layers  of  the  pericardium,  since 
r  wa«  able  to  separate  it,  and  still  leave  the  heart  covered  by 
e  serous  fold  of  its  investing  membrane. 
^Uk  tin  endoeotdtiun  amdogous  formations  are  m<»e  variouft 


/•',()()  CXINIC.U.  MEDICDiE.  lLECT,  XXIV. 

uiirl  iiK^rr-  frequent.  Cartilaginous  depositions  are  often  found 
Ixiiieath  the  inombranc  where  it  is  single;  ur  between  its  folds 
whore  it  i.s  double,  in  the  situation  of  the  valves  ;  and  thus  they 
s(!ciii  ratlicr  to  belong  to  some  structure  contiguous  to  the 
iiicinbraiic  than  to  the  membrane  itself.  Such  depositions  will 
prof'(!ed  to  a  considerable  extent,  while  the  membrane  still 
r(?niaiiis  free  from  disease.  From  a  valve,  which  has  been  thick, 
opacnK*,  and  cartilaginous,  I  have  seen  the  membrane  separated 
on  botli  Hides,  and  transparent ;  the  opaque  and  cartilaginous 
niaUor  Uiing  left  behind.  Where,  in  cartilaginous  depositionj*, 
\]w.  lining  of  the  heart  has  become  puckered  and  imeven  on  its 
Mil r face,  and  Iho  valves  shortened  and  altered  in  their  shape, 
tlu^  nicnibrane  itself  participates  in  the  disease,  and  is  generally 
incapable  of  being  separated  from  the  subjacent  structure.  Bui 
gn'ut  thickening  may  take  place  in  the  situation  of  the  valves, 
I'njin  deposition  of  cartilage,  without  any  unevenness  of  their 
surface  or  altemtion  of  their  shape ;  and  under  these  circum- 
Htances  (he  membrane  itself  you  may  expc»ct  to  find  hitherto 
cNtMiipt  fvoiw  diseast\ 

I  ^si^Huis  depositions  are  always,  I  believe,  originally  formed 
beneath,  or  exterior  ti>,  the  membrane,  both  in  the  heart  and  in 
tlu*  arteries.  Theix^  aiv  two  circumstances  especially  worthy  of 
tviuark  in  this  piwoss  of  ossification :  sometimes  it  is  a  pure 
an* I  unuiixiHl  pivcess  :  bone  is  formed  and  nothing  else.  It  is 
doposiitHl  in  minute  granules,  or  little  brittle  scales,  or  in  plates 
oi  a  larj^T  si/e ;  and  the  intermediate  spaces,  whether  in  the 
heart  or  arteries,  pivserve  their  natural  and  healthy  appearance. 
At  til  si,  ihesi*  granules  or  scales,  or  plates  of  pure  bone,  arc 
l^»\e^\^l  b\  a  delicate  pellicle,  which  is  in  fact  the  internal 
luetubuiiie  of  the  heart  or  artery,  separating  them  from  the 
\u\u\e*Jiaie  eoutaet  ot  the  e in ida ting  blood.  But  in  process  of 
iiu\e,  a'i  ib.ex  i:iero;ise  i:i  <:.:e.  and  become  rough  and  unequal 
eix  il;er»-  NVivtavw  they  cuUm^  a  rupture  of  the  internal  membrane, 

^^'v.;,;^•;  o:  the  l>.v\M. 

S*n\v-.;v.ios  ^Nviir.K /»::.:;  :>  a  mixed  process,  or  rather,  the 

^\^x;;:.  ej\;v.o:V..r  :v..V.'ui  vtwx'ss  preceding  it.      With  thecar- 

■  \   ^*;;s  vVx\v^;:;ov.s  A^.Uviy  described  therv  is  an  admixture 

e    'v,;o       ;':;e  ^;;av.:::\  e:  Vv-e  «nerally  bears  a  small  propor- 

»  ^v'.  ic  uv  v>*r«;l»^>  >Rh<si  liwy  hodi  occur  together,  as  if  the 


,s;;.;   ;-.a\e  v.ox\  v.othiv.j:  :o  separate  them  from  the  immediate 
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bone  proceeded  from  tho  cartilage,  and  not  the  cnrtilagp  from 
the  bone.  It  is  sometimes  seen  growing  from  tho  surface  of  tho 
cartilage,  and  is  sometimes  deposited  in  its  substance,  and  only 
detected  by  the  knife. 

Enough  has  been  auid  of  these  analogous  formations  to  show 
that  they  constitute  a  real  unMoundness  of  the  heart.  But 
"■hence  come  they,  and  trhij  come  they  in  the  living  man  ;*  Have 
ihcy  any  clinical  history  which  can  tell  us  ?  Assuredly  they 
hare  a  clinical  history,  but  it  is  no  such  history  as  that  which- 
belongs  to  an  acute  endocarditis  or  pericarditis.  They  have  no 
sudden  fever,  no  abnipt  pain  or  swelling  of  external  parts,  in 
the  midst  of  which  they  declare  themselves  for  tho  first  time, 
and  which  fis  the  exact  date  of  their  origin  and  give  intelligible 
intimations  of  their  very  nature.  Yet  still  they  have  a  clinical 
history,  but  it  is  such  us  belongs  to  all  chronic  disease. 

When  disease  is  essentially  acute,  the  preceding  circum- 
stances conducive  to  it  are  (so  to  speak)  acute  also.  They  nrt^ 
often  as  marked  and  as  palpable  a-s  the  disease  itself,  and  we 
seldom  need  to  look  far  back  before  we  find  them.  Tho 
pneumonia  of  to-day  comes  from  exposure  to  cold  which  was 
bitterly  felt  yesterday.  The  fever  of  to-day  comes  from  expo- 
sure to  some  known  contagion  or  some  malarious  influence  in 
the  course  of  last  week.  The  endocarditis  and  pericarditis  of  * 
to-day  are  only  what  we  have  been  expecting  and  fearing  since 
our  patient  has  been  ill  of  acute  rheumatism. 

But  when  disease  is  essentially  chronic,  the  preceding  - 
circumstances  conducive  to  it  arc  (so  to  speak)  chronic  also. 
They  are  often  covert  and  far-fetched  and  hard  to  unravel,  and' 
we  must  often  look  back  to  a  man's  whole  life,  or  to  the  life  of 
his  progenitors,  before  M-e  find  them. 

Thus  in  a  multitude  of  eases  (for  when  tho  question  is  of 
chronic  disease  a  single  case  proves  nothing)  where  the  lining 
membrane  of  the  heart  and  arteries  has  been  beset  with  cartila- 
flinons  or  atheromatous  or  earthy  deposits,  the  patients  have 
been  habitual  spirit  drinkers  for  years,  and  the  most  con- 
npicuous  conditions  antecedently  presented  by  them  have  been 
the  failure  of  many  functions  and  the  growth  of  structural 
<liseaBe  in  many  organs,  especially  in  those  subservient  to 
nutrition. 

Again,  in  a  multitude  of  cases  the  patients  have  not  been. 


i 


302  CLINICAL  MEDICINE.  [lECT.  XXIV* 

grossly  intemporato  but  habitually  luxurious,  and  the  ailments 
chiefly  suffered  by  them  beforehand  have  been  gout  and  its 
concomitants. 

Again  in  a  multitude  of  cases  the  patients  have  always  lived 
in  the  way  most  likely  to  ensure  health,  and  health  they  have 
always  enjoyed  until  old  age  has  arrived;  and  then  have 
appeared  the  authentic  signs  of  valvular  disease  of  the  heart. 

But,  when  all  these  circumstances  have  been  noted  and 
allowed,  they  only  make  one  feel  more  strongly  the  need  we 
have  of  knowing  something  more.  The  history  of  difleases,  as 
distinct  from  their  diagnosis,  is  vahuible  in  proportion  as  it 
shows  what  are  their  natural  preparatives,  and  what  are  truly 
their  exciting  and  predisposing  causes. 

Intemperate  habits,  and  gout  and  the  gouty  constitution 
and  its  appurtenances,  and  old  age,  all  deserve  our  notice  as 
belonging  to  the  history  of  the  heiirt's  unsoundness  produced 
by  chronic  valvular  disease.  But  intemperate  habits,  and  gout, 
and  old  age  must  include  within  them  something  more  general, 
something  common  to  them  all,  something  working  more 
expressly  to  its  end,  and  determining  the  formation  of  cartila- 
ginous and  osseous  growths  within  the  heart  and  arteries  by  a 
more  direct  pathological  necessity.  But  what  it  is  wo  know 
not. 

We  talk  sometimes  of  diseases  which  come  of  themselves, 
meaning  that  they  come  without  any  sure  forewarning  that 
they  are  coming.     And  yet  it  is  probable  that  such  diseases, 
which  are  mostly  chronic,  are  more  strictly  annexed  to  pre- 
ceding conditions,  although   it  cannot  be  shown  what  those 
conditions  are,  than  are  acute  diseases.     A  man  may  have  acute 
rheumatism  and  yet  escape  inflammation  of  the  endocardium  or 
the  pericardium.   He  may  be  exposed  to  malaria  or  to  contagion, 
and  have  no  fever.     He  may  encounter  a  blow,  or  a  fall,  and 
suflFer  no  hurt.     Here  the  conditions  which  precede  are  plain 
enough,  and  so  are  the  diseases  which  follow,  when  they  really 
do  follow.     But  the  fact  that  they  do  not  always  follow  take* 
them  out  of  the   category  of  inevitable  consequences.    And 
further,  when  they  do  follow,  whether  they  be  fevers  or  inflam* 
mations,  they  are  cured,  if  they  be  curable,  irrespective  of  the 
conditions  out  of  which  they  arose.     Being  once  produced  they 
are  set  free  from  subjection  to  the  causes  which  produced  them, 


r.xxiv"!  srEcmrDKrosTTBTS  endo-  ixn  pRRicxEDnrM.  303 

I  tlienceforth  yield  obcdionce  to  influciicca  cither  inherent  in 
themselves,  or  brought  to  bear  upon  them  from  without.  Ilence 
they  BOinetimos  co«se  spoilt aneounly,  and  sometimes  on  the 
Jtpplication  of  remedies;  suoh  remixlics  as  operate  pluinly  in 
counteraction  of  prt-sent  morbid  conditions,  as,  for  instance, 
anodynes  for  present  pain,  salines  for  present  fever,  bleeding 
for  present  hardness  of  the  pulse.  But  with  chronic  diseaacs  it 
is  often  far  otherwise.  "VYhile  all  that  has  preceded  them  has 
been  so  little  rcnmrkuble  us  to  lead  u^  to  believe  that  they  came 
of  theniBelven,  yet  when  once  they  liave  declared  their  existence, 
ihea  everj'tbiiig  has  eeeniod  to  ^how  that  they  had  their  origin 
and  still  have  their  continuance  from  a  root  much  deeper  than 
themselves.  And  if  such  diseases  he  curable,  they  ai-o  not 
«ured  by  remedies  counteractive  of  present  morbid  conditions, 
either  by  anodynes  for  present  jMiin,  or  by  nuilines  for  present 
fever,  or  by  bleeding  for  present  hardness  of  the  pulse.  There 
may  be  pain  enough,  or  fever  enough,  oi'  hardness  of  pulse 
■•nough,  and  these  may  requii'c  their  appropriate  remedies, 
jmodyncs  and  palines  and  bleodings,  and  they  may  yield  to 
^^fltem.  But  while  tliey  yield,  the  diseases  remain,  because  they 
B  indissolubly  annexed  not  to  those  eoiiditiona  which  we  see, 
t  to  other  conditions  which  do  not  appear. 
Well !  then  by  what  remedies  riir  essentially  chronic  diMeases 
when  they  are  indeed  curable?  By  remedies  whose 
p«ffects  from  day  to  day  and  from  week  to  week  are  inappre- 
I,  and  are  .leeu  only  after  the  lapse  of  years.  And  what 
-are  those  effects  which  are  thus  tardily  and  gradually  brought 
to  pass  f  Indeed  they  can  only  he  expressed  in  very  general 
temiB ;  terms  sufficiently  denoting  their  reality  and  the  imper- 
feotion  of  our  knowledge  concerning  them.  Those  eH'ects  are 
the  change  of  constitutional  weakness  into  strength  ;  the  changi- 
I  «f  the  solids  and  fluids  of  the  body  from  pravity  to  health  fulness, 
ind  in  the  meantime  the  disappearunce  of  the  disease. 

It  appears  then  that  those  anaJogoiis  formations  in  the  lining 
mbrane  of  the  heart,  which  occasion  its  jiermancnt  unsound- 
as,  have  no  micb  clinical  history  as  can  furnish  us  with  any 
tain  knowledge  whence  or  why  they  come,  or  with  any  sure 
idieatioDS  of  treatment  by  which  they  can  be  prevented  or 

But  being  once  formed,  have  they  not  a  clinical  diagnosis  ? 
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Indeed  they  have ;  a  diagnosis,  which,  in  one  point  of  vieWr 
reveals  more  than  could  have  been  conceived  possible  of 
any  internal  disease,  but  which  in  another  reveals  nothing 
at  all.  By  present  living  sjTnptoms  we  can  ascertain  their  seat 
satisfactorily  enough,  but  we  cannot  pierce  through  it  into  their 
nature.  And  herein  thev  share  the  common  condition  of  almost 
all  internal  chronic  diseases,  in  which  the  easy  and  often  sure- 
diagnosis  of  their  seat  is  strikingly  contrasted  with  the  dark 
and  conjectural  diagnosis  of  their  nature. 

Now  this  condition,  if  it  be  indeed  as  general  as  I  represent 
it,  is  surely  worth  enquiring  about.  Besides  it  is  a  condition 
which  bars  the  rational  treatment  of  all  the  diseases  that  it 
embraces.  And  if  this  largo  class  of  diseases  of  the  heart, 
which  has  long  been  familiar  to  our  knowledge  anatomically^, 
still  remain  far  beyond  our  reach  remedialhjy  we  are  fortunate, 
for  our  own  credit's  sake,  in  being  able  to  show  that  the 
obstacles  in  the  way  of  our  art  are  really  insurmountable. 

Of  the  signs  by  which  physicians  become  acquainted  with 
diseases  in  the  living  body,  some  are  expressive  of  their  nature,, 
and  some  are  expressive  only  of  the  parts  they  occupy.  The- 
first  flow  directly  from  their  essence,  and  may  be  called  essential 
SjTnptoms :  the  second  arc  derived  from  the  disturbed  fanction» 
and  sensations  of  particular  organs,  and  may  be  called  acci- 
dental. This  distinction  between  essential  and  accidental 
sjinptoms  is  one  of  great  practical  importance. 

Some  diseases  have  both  orders  of  symptoms  most  strongly 
marked.     An  acute  inflammation  has  its  essential  symptoms,, 
which  are  commonly  the  same,  in  whatever  part  of  the  body  it 
is  found,  such  as  general  heat  and  general  excitement  of  the 
vascular  system.     And  these  teach  us  that  it  really  is  an  acute 
inflammation,  and  how  to  treat  it.     Moreover,  it  has  its  acci- 
dental SjTnptoms,  which  are  different  according  to  the  part  it 
occupies,  whether  the  lieart,  the  lungs,  or  th6  brain,  such  as 
palpitation  in  one  case,  impeded  respiration  in  another,  and 
disturbance  of  the  senses  and  the  intellect  in  n  third.    But 
these  alone  teach  us  nothing  concerning  the  inflammation,  and 
give  us  no  guidance  or  direction  in  the  treatment  of  it. 

Again,  some  diseases  have  no  essential  symptoms  whatever 
but  those  only  whicli  are  accidental,  and  which  appertain 
entirely  to  the  organs  they  occupy.     A  fungous  excrescence,  or 
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A  scrofulous  tubcrclo,  being  uituated  in  the  bruin,  may  be 
accompBnied  by  a  pain  in  the  head,  an  hebetude  of  the  senses 
•nd  intellect,  and  an  impaired  exercise  of  the  voluntary 
muscles ;  but  the  same  s^Tnptoms  have  arisen  from  tumours  of 
other  kinds,  and  even  from  the  lodgement  of  a  foreign  body, 
cuch  as  a  musket  bull,  in  the  same  situation.  They  have 
nothing  to  do  with  the  essence  of  the  tumour  in  question,  and 
profit  us  notliing  in  suggesting  any  method  of  eure.  They 
liave,  in  fact,  no  rational  treatment :  and  simply  for  this  reason, 
l)ecttiise  they  have  no  es.sential  sj-mptoms. 

The  symptoms  which  flow  from  the  essence  of  the  disease 
are  present  with  its  very  beginning,  and  accompany  the  whole 
process  of  its  formation;  whereas  the  symptoms  which  are 
accidental  to  it  do  not  always  appeai'  until  it  is  already  formed, 
and  often  not  until  it  has  endured  for  a  considerable  period, 
and  reached  a  considerable  magnitude.  Further,  it  may  be 
atated  generally,  that  essential  aj-raptoma  belong  more  especially 
to  acute  diseases,  and  that  diseases,  in  proportion  as  they  are 
^■lorc  chronic  and  of  (what  is  called)  a  specific  character,  are 
'apt  to  lie  concealed  under  symptoms  which  are  derived  less  from 
their  own  nature  than  from  the  parts  they  occupy. 

With  respect,  then,  to  diseases  of  the  heart,  as  far  as  they 
are  declared  by  essential  symptoms,  we  have  an  early  intima- 
tion  of  their  existence,  a  knowledge  of  their  real  nature,  and  a 
guidance  in  the  adrainistralion  of  remedies  for  their  cure  ;  but 
as  far  as  tbey  ai-c  suggested  by  accidental  sj'mptoms  only,  our 
'knowledge  is  not  of  their  nature  but  of  their  effects,  and  our 
te«atmcnt  is  not  directed  to  their  cure,  but  to  the  palL'ation  of 
inconveniences  which  are  consequent  upon  them. 

Between  endocarditis  and  pericarditis,  and  the  cartilaginoHs, 
Atheromatous,  and  osseous  translbrmations  of  its  lining  mem- 
lirane  there  is  this  wide  distinction,  that  the  former  arc  of  an 
acute,  the  latter  of  a  chronic  character ;  and  this  real  difference 
JO  their  nature  determines  the  difference  in  the  degree  of 
^owlodge  we  have  concerning  them.  As  morbid  analomists, 
we  can  see  and  describe  the  visible  characters  of  both  with  equal 
precision ;  but  as  physician.s,  seeking  to  mark  the  period  of 
"^eir  origin,  and  to  measure  the  rate  of  their  progress,  as  the 
indiapen sable  conditions  of  adapting  a  remedy  to  their  cure, — 
as  physicians,  wo  know  much  that  is  certain  and  useful  con- 
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ceming  one  class  of  diseases  and  very  little  concerning  thfr 
other. 

Endocarditis  and  pericarditis,  by  virtue  of  symptoms  wWch 
are  essential,  and  derived  from  their  own  nature,  of  symptoniR 
which  are  present  with  their  beginning,  and  accompany  the  act 
of  their  formation,  submit  themselves  to  med\cal  treatment 
with  tolerable  success.  They  often  bring  the  knowledge  of 
their  existence  i^-ithin  the  period  which  includes  the  poBsibili^ 
of  their  cure. 

But  these  analogous  formations  of  the  lining  membrane  hav- 
ing not  essential  but  only  accidental  symptoms,  merely  discover 
fvk^re  they  are,  not  tchat  they  are,  or  how  they  are  to  be  treated. 
The  time  of  their  accession,  and  the  early  stages  of  their  pro- 
gress, are  alike  unknown ;  and  the  notice  of  their  -ezitftencg  » 
only  at  length  supplied  when  new  changes  of  straotnre  hav^ 
arisen  in  the  heart  itself,  and  new  disorders  in  the  constttutioD 
at  large,  and  both  the  original  and  all  the  consequent  maladies- 
are  absolutely  incurable. 

Disorganisations  of  the  heart,  how  complex  soever  and 
extensive  they  may  be,  have  often  their  orig^  in  the  unsound^ 
noss  which  remains  after  endocardial  or  pericardial  inflamma* 
tion,  or  in  that  which  results  from  these  analogous  formations. 
If  in  the  former  their  history  is  capable  of  being  traoed  from 
their  conmiencement,  and  pursued  throughout  tlmr  vota» 
regularly  and  connectedly ;  if  in  the  latter,  their  historf  mm* 
be  taken  up  at  a  period  remote  ftom  their  origm^  and  will 
always  be  moat  doubtfully  and  imperfeotly  made  out. 
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OF  TIIK  HEART  S  MtlSCUl.AB  BTKITCTURE. ACUTE  INPLAH- 

HATinX  TKRMIVATING  IX  THR  KORMATIDN  OF  PUS. — CASES. 
— EXPLANATION  OF  THIl  NATURAL  UIFFICULTIES  IN  THE  WAY 
<fr   ITS   DIAGNOSIS, 

I  MAT  Bsem  perhaps  to  liave  pasaed  bj  all  considoration  of  tlio 
Btnaculiir  atrui^ture  of  tho  hoai-t,  as  if  it  were  altogether  incfip- 
■bls  of  cliseasT,  But  I  h:ive  only  postponed  it,  thinking  thut. 
ite  diseases  miffht  be  odvantagoously  regarded  in  contrast  or 
wrniparisoB  witb  those  of  other  structures  which  have  already 
twn  the  objects  of  our  inquiry.  For  indeed  tho  muaeular 
■tructure  of  tho  heart  fias  its  diseases;  yet  many  of  tbem  are 
during  life  brouglit  within  our  knowledge  only  in  very  small 
and  degrees,  and  some  of  them  not  at  all. 
B«l  it  is  a  frreiit  thing,  let  me  tell  you,  to  understand  tho 
fections  of  our  knowledge,  and  bo  to  analyse  its  defects, 
as  to  bo  made  aware  what  parta  of  a  Gubject  still  remain  (as  it 
were)  in  tbo  shade,  and  need  to  be  brought  into  clearer  view  by 
tie  light  which  future  observation  may  bestow  upon  them. 
Tfaerefom,  in  rwkoning  what  information  we  have  concerning 
diseases  of  tho  muscular  structure  of  tbeheart,  Ishult  be  careful 
to  point  out  what  we  have  not.  By  its  diseases,  I  mean  processes 
enentially  morbid,  which  bring  change  aud  detriment  to  it« 
dttnentary  texture,  not  m*re  alterations  of  sizo  and  shape  and 
oajtacitj,  leaving  the  elementary  texture  otherwise  unchanged 
■id  UQinjuTcd;  a  distinction  moat  needful  here  to  be  borne 
n  mind. 

The  muGcular  structure  of  the  heart  is  capable  of  wutc, 
pervasive,  pus- depositing  inflammation.  But  this  inflammation 
lias  no  customary  assemblage  of  preceding  or  concomitant  cir- 
(Wnlances,  i.e.  no  clinical  hiatory  to  toll  us  when  to  expect  it, 
no  Bare  diagnosis  to  tell  ua  when  it  is  prssont,  «iid  eonas- 
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quently  no  definite  iadicatioag  of  treatment  eitlier  for  prevention 
or  cure. 

A  boy,  twelve  years  of  age,  was  in  perfect  health  on  Sal 
day  night  and  dead  on  the  following  Tuesday  aftcmooa  at  ti 
o'clock.  He  had  in  the  opinion  of  all  who  saw  him  the  severest 
inflammation  of  the  brain.  The  attack  was  sudden  with  great 
heat  and  frequency  of  pulse.  He  had  delirium  and  convulsions 
and  pointed  to  his  forehead  as  the  seat  of  his  pain.  At  length 
he  Bank  into  a  state  of  insensibility  and  died.  Upon  dissection 
not  a  vestige  of  disease  was  found  within  the  cranium,  but  the 
heart  was  the  seat  of  the  most  intense  inSammatton  pervading 
both  the  pericardium  and  the  muscular  substance.  Four  or  fivaj 
ounces  of  turbid  serum  wil  b  flakes  of  coagulablo  lymph  float.i 
in  it  were  found  in  the  cavity  of  the  pericardium,  which 
its  intenial  surface  covered  in  various  situations  with  a 
layer  of  reticulated  lympb.  Thus  far  there  were  the  ei 
dences  of  acute  inflammation  of  the  pericardium  at  an  eorljr 
stage.  There  was  no  adhesion  of  the  opposite  surfaces;  the 
lymph  and  the  serum  had  been  cfi'used  together,  and  the  serum 
had  partially  washed  away  the  lymph  as  it  was  deposited. 
Further,  when  the  heart  itself  was  divided,  the  muscular  fibrea 
were  dark-coloured  almost  to  blackness,  loaded  with  blood,  soft 
and  loose  of  texture,  easily  separated  and  easily  torn  by  the 
fingers ;  and  at  the  cut  etlges  of  both  ventricles  small  quantities 
of  dark-coloured  pus  were  seen  among  the  muscular  fibres. 
The  internal  lining  was  of  a  deep  red  colour  without  an] 
effusion  of  lymph. 

llcro  the  acute  inflammation  of  the  muscular  structure 
evinced  in  a  manner  which  had  never  been  seen  before.  The 
softening  and  friability  of  its  texture  would  perhaps  have  been 
enough  to  bespeak  it  inflamed,  but  here  was  an  actual  deposilion 
of  pus.*  This  was  a  singular  specimen  of  disease.  It  huppened 
thirty  years  ago.  But  I  have  never  seen  another  like  it;  and 
I  only  know  of  one  other  like  it,  which  occurred  twenty  years 
afterwards  to  Mr.  Salter  of  I'oole,  I  will  endeavour  to  abridge 
the  case,  taking  as  much  care  as  I  con  to  preserve  its  points  of 
interest  and  instruction. 

•  This  case  was  reported  by  Mr.  Stanley  thirty  years  ngo.  I  waswilnM* 
of  it  at  the  time,  and  present  at  the  examination  after  dealfa. — J/erf.  CItir. 
rfBn».,vol.vu.p.  323. 
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A  man  50  years  of  age,  by  trade  a  glover,  but  formerly  a 
dragoon,  applied  to  Mr.  Salter  for  advice  and  gave  tbis  account 
of  himself.  Six  weeks  previously,  whilo  walking,  he  was  seized 
with  pain  at  the  lower  part  of  the  chest  inclining  towards  the 
left  side.  It  was  of  short  duration  but  of  extreme  severity, 
producing  faintncsa  and  cold  perspiration.  A  week  afterwards, 
returning  from  a  walk  of  three  miles,  be  was  seized  with  the 
■ame  sort  of  pain  with  the  like  fearful  accompaniments.  And 
now  the  attacks  became  more  frequent  but  varied  in  their 
degree  of  severity  and  in  the  occasions  producing  them.  They 
wmotimcs  arose  independent  of  exertion  or  seemed  to  arise  from 
the  mere  act  of  raising  the  arm.  At  length  a  considerable 
uneasiness  of  the  left  arm  often  attended  the  pain  in  the  chest. 
Auscultation  could  find  nothing  wrong  either  in  the  heart  or  in 
the  lungs.  The  symptoms  obtained  some  degree  of  relief  from 
certain  remedies  addressed  to  the  stomach  and  bowels,  which 
their  present  disordered  atute  seemed  to  call  for. 

Six  days  after  Mr.  Salter  first  saw  hiro,  and  seven  wecka 
after  his  first  attack,  he  was  seized  with  his  longest  and  severest, 
Iiis  last  and  fatal  paroxysm.  It  continued  sixty-five  hours  and 
never  ceased  until  it  killed  him.  Its  accession  was  with  the 
eonsciousness  of  coming  death.  His  face  became  all  at  once 
pole  and  bis  features  sharp  and  hia  expression  anxious  and  bis 
breathing  oppressed.  Ho  could  not  lie  down.  He  placed  his 
liBod  over  his  atemum  and  said  "  it  all  lies  here."  The  pain 
was  now  a  dull  heavy  pain.  Still  the  heart's  action  was  natural, 
air  passed  freely  through  both  lungs  and  the  pulse  beat  regu- 
larly 80  in  a  minute.  He  was  bled  to  10  ounces  and  blistered. 
This  was  early  in  the  morning. 

In  the  evening  hia  sufferings  and  anguish  were  the  same  in 
kind  but  vastly  augmented.  They  were  too  great  for  him  to 
express  what  be  felt ;  too  great  to  allow  any  satisfactory  oxa- 
miuation  to.be  niudo  of  his  chest.  The  pidse  had  lost  in  power 
and  gained  in  frequency.  It  had  reached  120.  He  was  now 
ordered  four  grains  of  calomel  and  one  grain  of  opium  every 
four  hours.  The  night  was  passed  in  indescribable  distress.  The 
next  morning  he  was  still  alive  ;  yet  the  beats  of  bis  pulse  were 
scarcely  to  be  felt  or  the  sounds  of  his  heart  to  be  heard.  The 
■urfaoe  was  losing  its  beat  and  positive  pain  was  leas.  He  con- 
tinued however  to  live  through  that  day  and  through  the  fol- 
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lowing  night  and  through  the  next  day  until  eleven  at  nighty 
with  all  his  extremities  cold  and  hia  pulse  in}peroDptible,  and 
then  died,  his  mind  remaining  clear  to  the  last. 

Now  in  this  case  it  was  pretty  evident  that  the  heart  was 
the  seat  of  disease.  But  no  experience  which  I  possess  could 
have  enabled  me  to  say,  during  the  life-time  of  the  patient, 
what  that  disease  was.  These  were  the  ap|)earancos  upon  dis- 
section. In  the  pericardium  both  where  it  was  loose  and  where 
it  covered  the  heart,  especially  opposite  the  left  ventricle,  there 
was  excessive  vascularity;  and  where  it  was  attached  to  the 
diaphragm  the  excessive  vascularity  was  mixed  with  ecchy- 
moeed  spots  and  blotches.  But  there  was  neither  serum  nor 
lymph  nor  pus  effused  from  any  part  of  the  membrane.  Within 
ull  the  cavities  of  the.  heart  coagula  were  largely  accumulated. 
But  there  was  no  vestige  of  disease  at  any  port  of  the  internal 
lining.  The  great  centre  of  disease  was  the  muscular  substance 
of  the  left  ventricle. 

"  Excepting  a  small  portion  of  a  few  lines  in  thickness  on 
either  surface,  the  left  ventricle  had  entirely  lost  its  muscular 
colour ;  it  was  of  a  lightish  yellow  hue  but  still  preserving  the 
fibrous  character  of  muscle.  From  all  the  cut  surfaces  of  the 
various  sections,  which  were  made,  could  be  scraped,  purulent 
matter.  In  some  parts  absoi*ption  had  taken  place  leaving 
small  cavities  in  the  muscular  substance,  varying  from  the  siae 
of  a  pin's  head  to  that  of  a  small  pea.  These  were  all  filled 
with  pus." 

What  was  further  found,  viz.  half  a  pint  of  serum  in  the 
right  pleural  cavity  and  the  complete  engorgement  of  the  left 
lung  with  serO'Sanguineous  fluid,  might  be  looked  upon  as  the 
result  of  the  last  day's  agony. 

Upon  a  review  of  the  whole  case  Mr.  Salter  comes  to  the 
following  conclusion.  It  ap})ears  sound  and  just  and  embraeai 
(I  believe)  the  real  truth  of  the  matter.  It  is  this  ;  "  that  a 
chronic  inflammation  of  the  muscular  substance  of  the  left  ven- 
tricle of  the  heart  constituted  the  primary  disease  and  that  it 
no  doubt  existed  at  the  time  the  first  symptoms  occurred :  [this 
supposition,  if  correct,  explains  the  efi'ect  of  bodily  exertion, 
oven  of  the  most  trifling  kind,  occasioning  so  much  distress:] 
and  that  the  accession  of  the  violent  symptoms  may  have  ariasn 


{torn  the  inflanmiutioD  then  aasumiDg  an  iicute  form  uad 
«steiidiiig  to  the  jicricurdium."* 

What  a  leasou  do  tbese  two  cartea  cuDt^iiti !  Watched  by 
competent  obaorvers  fi'om  first  to  liut  imd  from  hour  to  hour 
with  curious  and  earnest  interest  they  battled  all  reasonable 
4iali:iilatiou  of  what  was  going  on  during  the  Life  uf  the  jiutienta. 
And  yet  niter  death  dissection  discloited  the  commoneat  and  tht< 
beet  uodersteod  (no  we  think)  of  all  diseases,  inflanimuLion ; 
iBflammiition,  nhich  hud  begun  and  proceeded  in  itd  maei 
•ordinary  manner,  aiid  which  had  ended  in  ita  moat  ordinary 
<\'ent,  suppuration.  But  it  waii  intiamination  of  the  muwuiar 
mbatcuia.-  ofilie  heart. 

Sait  was  not  the  nature  of  the  disease  that  lay  at  the  root 
«£  the  inysten^',  but  the  part  it  occupied.  For  be  the  nature  of 
A  disease  ever  so  well  known,  prior  to  exix^rience  who  can  teU 
|U)w  any  living  organ  will  be  afl'ected  by  it  P  But  thoro  wu> 
tut  (A««,  and  (as  far  as  I  know)  there  is  not  now,  beyond  what 
Uieao  two  eases  have  taught,  any  experience  in  the  woild,  how 
tlw  living  heart  is  affected  by  acute  suppurative  uillaiumatiou 
•«£  ltd  miLKulax  substance. 

And  what  now  have  these  two  cases  really  taught  usy 
Have  they  left  (what  may  sei-ve  for)  a  traditionary  experience 
iti  future  observers  enabling  them  to  discern  and  to  treat  acute 
infiaiQumtion  of  the  heart's  muscular  uubstanue  in  the  living 
nan  'f  Surely  they  have  not.  They  have  taught  tho  possibility 
«{  such  a  disease  in  such  a  part,  and  nothing  more. 

Tet  do  these  same  cases  contain  a  les^uit  of  a  mure  general 
and  comprehensive  kind.  And  we  should  do  well  to  consider 
it.  In  showing  ns  our  defective  knowledge  of  the  diaeaae  in 
-ijufistion,  they  allow  us  to  catch  a  glimpse  of  a  groat  patho- 
logical secret.  They  give  us  some  ijitelligible  notion  why  the 
moat  acute  diseases  often  are,  and  needs  must  be,  imperlecUy 
-developed  in  their  living  signs. 

The  general  vascular  system  and  the  geuenil  nervous  yjstem 
wrve  each  as  u.  glass  iu  which  we  are  fain  to  read  the  rellcctiuii 
4f  diseases,  when  we  huve  no  direct  vision  of  the  diaeuscs  them- 
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selves.     Here,  as  in  higher  philoaopliien,  we  take  measure 
tilings  by  their  shadows. 

DiBeasee  which  are  local  in  their  seat  and  origin  are  said 
have  their  constitutional  symptoms.     By  this  nothing  more 
meant  than  that  they  affect  the  general  vascular  syatem  or  the 
general  nervous  system  in  certain  ways.    Affecting  theTascular 
system  they  produce  the  phenomena  of  fever,  cold  and  heat  and 
pcrepirjilion,  either  of  them  alone  or  mixed,  or  interchangeably 
with  one  another,  also  strange  movements  and  impulses  of  tbs' 
heart  and  artorioa,  and  strange  accelcratings  and  retardings 
the  blood  itself.     Aflecting  the  nervous  system  they  produce 
new   and   strange    sensations   of  infinito   kinds  and   degrees, 
pain  and  anguish,  excitement  and  depreadcn,  and,  when  they 
reach    the   nervous   centres,  ua   tliey  often  do,  delirium  and 
convulsions. 

From  thcH!  several  modes  of  action  and  suffering  in  the 
vuBcuIar  system  and  in  the  ner\'ous  system  we  gather  that  por- 
tion of  our  knowledge  of  diseases  which  is  most  eminently 
practical.  For,  however  sure  an  insight  we  may  liuve  into  the 
essential  processes  which  constitute  diseases  within  any  part, 
cannot  stir  a  step  safely  or  profitably  in  their  trcutment,  unl 
we  learn  how  the  vascular  system  or  how  the  nervous  system 
affected  by  them,  provided  they  be  of  a  nature  to  afii'ct  iheee 
systems  at  idl.  Where  arc-  tlie  signs  to  be  sought  of  acute  in- 
flammation when  it  occupies  an  organ  out  of  sight  r"  Where 
the  signs  by  which  we  are  to  make  sure  of  its  existence,  to 
measure  its  force  and  the  rate  of  its  progress,  and  to  apply  tliu 
remedy '(  Mainly  in  the  general  vascular  system  and  ™b- 
ordinately  in  Ibc  nervous. 

Welt !  but  do  all  diseases  of  the  same  nature,  which  ore 
capable  of  affecting  the  constitution,  display  themselves  in  thoir 
constitutional  symptoms  at  all  times  after  the  samemaanerand 
to  the  same  perfection  'i  Does  inflammation  do  eo ."  I  Ihiak 
not.  And  herein  lies  one  secret  at  least  of  the  defectiveness  of 
our  knowledge. 

Call  them  sympathies  or  what  you  will,  by  which  all  the 
blood-vessels  and  all  the  nerves  of  the  body  share  the  uetiow 
and  BuS'crings  of  a  part  diseased,  they  must  have  iiivui 
relations  and  a  constant  order,  if  the  phenomena  which 
display  are  to  be  constantly  relied  upon.     But  the  mere 
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nitudc  of  the  disease,  or  the  part  it  occupieB,  or  the  tempera- 
ment of  the  patient  is  ever  interfering  a  little  with  theso  uoii- 
stitutional  sympathies,  and  is  ever  disturbing  u  littlo  their 
natural  relations  and  order;  not  more  however  than  wc  can 
easily  make  allowance  for.  And  if  this  were  all  it  would  be 
well.  Uut  sometimes  the  mere  magnitude  of  the  disease  and 
Bomelimcs  the  nature  of  the  part,  and  sometimes  the  tonipora- 
ment  of  the  patient,  one  or  uU,  so  utterly  confound  tbem  and 
their  relations  and  their  order,  that  either  they  cannot  tell  u« 
That  they  ought  to  tell  us,  or  they  tell  us  ivhat  is  absolutely 

]{o6t  frequently  it  is  from  the  nervous  system  that  the  whole 
jmjuexity  takes  its  origin.  The  nervous  system  will  run  on 
to  such  an  excess  of  sympathy  as  to  seem  to  engross  all  living 
KtioD  and  suffering  and  allow  nothing  to  appear  in  the  body 
but  what  directly  proceeds  from  itself.  It  will  tyrumiizo  (as  it 
were)  over  the  vascular  system  and  keep  it  under,  and  forbid 
it  to  display  by  its  appropriate  sympathies  those  disear^oa 
which  cannot  otherwise  be  displayed  at  all.  I  am  well  aware 
dut  this  is  not  pathological  language.  It  docs  not  explain 
Hie  processes  of  things,  but  it  may  serve  to  characterise  their 
resolta. 

In  the  first  of  those  two  remarkable  cases  which  have  been 
related,  the  sympathy  of  the  nervous  system  was  ii  mixture  of 
action  and  suffering  but  chiefly  action,  and  so  intense,  so  plenary 
and  alone  as  to  draw  off  nil  show  and  perception  of  the  disease 
from  the  part  affected,  and  to  appropriate  them  to  itself.  The 
physician  could  sec  no  sign  of  disease  in  the  heart  and  the 
patient  had  no  feeling  of  it  there.  In  show  und  in  perception 
it  was  fixed  in  the  nervous  centres.  The  physician  saw  it  and 
tiie  patient  felt  it  in  the  brain  and  in  the  spinal  marrow  and 
nowhere  else.  All  was  delirium  and  convulsion  und  nothing 
besides. 

In  the  second  case  the  HJ^npathy  of  the  nervous  system  was 
in  the  way  not  of  action  but  of  suffering.  There  was  no  con- 
Tnlsion,  no  delirium.  The  intellect  was  clear  throughout  and 
to  the  last.  This  suffering  was  in  the  part  and  not  out  of  it, 
but  so  intense  and  so  all-subduing  as  to  suppress  and  keeji 
down  all  the  proper  symptoms  of  the  existing  disease.     Fi 

B  the  malady  consisted  in  short  paroxysmH  of  extreme  pain 


314  CUHlCAiL  MEDIGIMB.  [lOSCT.  ZZY. 

ttiul  ungaitth  belonging  to  the  heart  And  when  the  malady 
won  couMimmated  at  length  in  one  long  paroxysm  of  three 
day 8,  it  too  was  oil  pain  and  anguish,  still  centred  in  tho.hesrt 
and  still  effectually  hiding  the  inflammation,  whioh  had  beoa 
progressive  for  weeks  and  had  now  reached  its^  accomplishment 
in  suppuration. 
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TUE     HKARTS    MUMCOLAK    STROCTUllB    COXTIMUBD. 

CBRO-NIC   INn-AMMATIOX   TKRMIXATINfi    JN    I'LCKRATIO?!. — 

IN      FAKTIAL      UII.ATATIO:*. IN      POSSIBLE      BCITVIIE. ITS 

BUCKOatS  VNATTAINEU. — C.\3I». — THK  SOFT  UBART. —  Ttlli 
MT  HgART, — INQUIKY  INTO  ITIEIR  Cl.imCAL  DIAONUSIS  AND 
dJNICAl.    HISTORY. — lai-rrHK   of  THK    fat    HEAIIT. CASES. 

JloKBiu  anutomy  has  diticloi^ed  to  us  oih&t  conditioua  of  tho 
heart-'a  muEcular  titructtirc  witii  whtcli  wc  ure  fUmiliui-  im  results 
of  inflamruatioa  in  whatever  pmt  of  lh«  body  thoy  aio  fuiiitd ; 
snch  as  ci re uin scribed  nbscesat's  or  U(.'])ositri  of  pus  ;  nlwo  ulooru- 
(iois,  Bomu  liiiving  their  origin  aiid  progress  from  the  periuar- 
dial  surface  iuwufds,  ttud  i^oiiio  from  th<^i  ondouardial  surJace 
■itatxKads. 

In  the  heart  it  has  bffu  sought  to  demoastmte  hy  dUuectiott 
tiie  same  forms  of  uncurtsm  which  aitbut  the  arteries.  Aud  to 
k  great  exteiit  succeesfully.  ?fow  thei-e  is  noue  of  them  which 
dd  not  iiivolve  disease  of  h»  Tuuseular  structure,  diaeiub 
originatiiig  wilhin  itself  or  iuapartcd  to  it  from  contiguous 
tissties.  Sometimes  the  iineurism  has  presented  an  appearance 
-u  if  tho  disease  from  which  it  re^^ulted  had  belonged  to  tho 
muscular  atructuro  eutirejy  und  exclusively.  The  endooardium 
4iut  tho  pericaixiium  hafe  ooine  tiigetb^  at  the  dilated  part,  and 
no  BiuMolar  wtructmio  has  beun  foiuid  intervening  between 
them.  It  bus  been  deati-uyed  by  disease,  and  is  absolutely 
abBorbed  and  gone.  Sometimes  it  has  seemed  as  if  it  had  bcgim 
from  inflammation  at  a  spot  of  the  endocardium,  which  had 
led  and  destroyed  the  subjacent  muscular  layers  and  so, 
J  by  intermixtures  of  pus  and  blood,  hud  ended  in 
faipture.  This  is  an  acute  form  of  aneurism.  Soniotiines  it 
it  had  begun  by  converting  the  muscular 
Linue  into  a  Bumilui'daceous,  semitibroas  mass,  and  proceeded 
f  gradually  attenuating  it  and  implicating  tbo  eoidoa&rditiDi 
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and  pericardium  with  it ;  and  so,  by  the  impulse  of  the  circu^ 
lating  blood,  a  pouch-like  dilatation  has  arisen  and  perhaps^ 
ultimate  rupture.     This  is  a  chronic  form  of  aneurism. 

But  the  subject  of  cardiac  aneurisms,  and  of  all  the  forms  of 
disease  which  it  embraces,  is  one  of  great  pathological  interest, 
and  must  be  studied  in  the  writings  of  those  who  have  handled 
it  with  the  care  which  it  deserves.*  It  was  necessary  for  me  thus 
shortly  to  direct  your  attention  to  some  of  its  prominent 
realities,  before  I  could  well  proceed  to  consider  the  living 
phenomena  connected  with  them. 

Now  our  clinical  acquaintance  with  these  diseases  during 
life  has  not  kept  pace  with  the  knowledge  which  anatomical 
investigation  has  procured  us  of  them  after  death.  Sometimes 
they  have  had  their  beginning  and  their  progress  without 
awakening  in  the  patient  the  least  suspicion  of  anything  wrong 
within  the  heart.  He  has  had  no  consciousness  of  ailment  or 
suttering,  and  the  fatal  consummation  has  been  an  awful 
surprise.  Sometimes  they  have  been  attended  with  suflfering 
enough  to  alarm  the  patient  and  by  symptoms  enough  to  enable 
the  physician  to  infer  damage  of  the  heart,  and  even  to  antici- 
t>atc  its  fatal  event,  but  not  to  be  sure  of  its  nature ;  such  a* 
faltering  and  failure  of  the  circulation  and  dyspnoea  and 
anguish,  either  constant  with  occasional  aggravations,  or  alto- 
gether occasional  and  in  paroxysms,  but,  whether  constant  or 
i>ecasionaK  never  attended  with  any  precise  auscultatory  signs. 

Hut  sometimes  they  have  had  the  accompaniment  withal  of 
pnxnst^  auscultatory  signs,  and  these  have  gone  to .  the  clear 
diagnosis  of  certain  present  conditions  of  disorganisation  within 
the  heart.  Rut  then  these  conditions  have  been  no  essential 
(>art  of  /.S*  di$i\i;>e.  Auscultation  has  told  of  hypertrophy  and 
^j»ononU  dilatation  of  the  ventricle  with  certainty  enough,  but  it 
has  let^  t)\o  i^irtial  anourismal  dilatation  and  the  circumscribed 
pn^grt^ssivo   uUvraiicn  and   the    impending   rupture  entirely 

*  M.  *rhuuiAU\  ^As  puT*ui\l  l;:5  K«^azvi>e»  inio  this  subject  with 
«aiv<xi\Ar  uuluMn  Aiui  aV.V.;v  .  Ho  hjii^  bivva^bt  u^ther  from  all  quarter* 
A  mu^.tuiulo  \\C  «x^■«^^x;;i\^^  u-,>^  ji-o*  v;:>j\lAv«.\i  vhem  and  commented  npoa 

S^v  AU  ^vUuutiKo   x---v,>.-x    .:   :h^^   5uc:v  subject  bj    Has»e  in  Dt 
J^fcAUw  *  ut^uxtv^K  u  o.t  hv>  I>a:V.  V.^vji:  Aa4tv:r::T.  buelv  paUished  by  tJ» 
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J.  R.  was  not  far  short  of  soveuty.  For  the  two  or  three 
last  years  of  his  life  I  knew  him  well  and  saw  hiiu  often,  but 
never  heard  him  complain  of  any  infirmity.  He  was  an  accom- 
plished scholar  ;  convivial  and  more  than  habitually  cheerful ; 
he  waa  even  habitually  joyous.  This  I  mention  to  show  the 
great  probability  that  he  really  felt  nothing  of  his  fatally  pro- 
f^essive  disease.     With  such  a  constint  complosion  of  mind 

Icnrely  he  could  not  have  been  a  constant  sufferer. 
I  On  Saturday,  the  7th  May.  18^)1,  he  becamo  alarmingly  ill 
<md  I  was  called  to  visit  him.  I  found  him  seated  in  his  chair, 
Itis  countenance  blanched  and  full  of  anguish,  his  breathing 
liurried,  his  skin  chilly,  and  his  pulse  very  frequent  and  very 
ibeble.  He  spoke  in  catches,  now  running  on  rapidly  and  now 
coming  to  a  stop,  as  people  do  when  they  have  not  breath 
^Qoagh  to  carry  them  through  what  they  have  to  say.  Ho 
muttered  something  about  sinking  and  fainting. 

I  All  this  looked  near  akin  to  death.  And  my  present  busi- 
ness was  to  keep  him  from  actually  dying  by  any  stimulus  I 
dould  administer. 
I  collected  this  history  of  what  he  had  been  lately  doing.  It 
wa.9  the  time  of  a  general  election  ;  the  general  election  which 
vas  to  settle  the  fate  of  the  Reform  Bill,  when  all  England  was 
in  an  uproar.  My  friend  had  posted  down  to  Northumberland, 
and  then  posted  back  to  Cornwall,  had  been  elected  for  a 
Oornish  borough  and  then  returned  to  London.  He  had  only 
been  in  town  a  day  or  two.  On  the  preceding  day  he  hud 
suffered  severe  diarrhoja  and  vomiting,  and  on  that  very  morning 
the  vomiting  had  returned. 

With  this  history  I  conceived  simple  exhaustion  was  almost 
I  -enough  to  account  for  what  I  saw.  I  had  him  put  into  a  warm 
1  bed,  and  desired  that  warm  gruel  mixed  with  brandy  should  be 
I  given  him  pretty  frequently,  until  I  saw  him  again. 

In  an  hour  or  two  he  was  relieved  in  his  general  feelings. 
I  He  had  thrown  off  his  death-like  aspect.  But  still  his  rcspira- 
I  -tion  was  fearfully  hurried  and  his  pulse  very  frequent  and  very 
1  leeble.  And  now  in  running  my  ear  over  his  chest  I  heard  a 
small  crepitation  at  various  parts  of  the  lungs.  It  was  upon 
(he  whole  of  great  extent,  and  proceeding  {as  it  seemed  to  do) 
&om  the  lesser  bronchial  ramifications  I  looked  upon  it  as  the 
[  «ause  of  the  present  dyspncea.     Accordingly  I  took  it  as  my 


I 


I 


* 


318  CHaWTCAt.  MEIHCIWS.  '([^ReT.  ijom. 

indication  of  |ir('sent  treatment  anil  ventured  to  «pply  n  few 
lc(>cIios.  Tbey  [drei\-  but  iitlle  blood  and  that  very  tardily, 
owinfT  probably  t(i  the  chillinoss  of  the  surface  and  the  empti- 
ness of  tbc  cutaneous  vessels.  Kevertheless  be  was  relieved; 
and  durhip  the  nig^ht  a  pouUico  was  spread  all  over  the  front  ol 
hie  chest  which  obtained  a  liltle  more  blood  irom  the  leech- 
hitos,  and  more  relief.  With  this  loyal  treatment  I  wfts  stJU 
iipbolding  him  with  ordiiils  and  ammonia. 

The  next  day,  Sunday,  I  saw  him  several  times.  The»» 
leas  about  him  tfl  occasion  alarm,  biit  enouph  of  harry  and 
pediment  in  his  breathing  to  call  for  a  large  blister.  Tfcia 
applied  to  the  chest  and  allowed  to  remain  on  twenty-fear 
hours.  It  raised  vcrj-  little  vesication  but  «cted  well  as  i 
rubefacient,  antl  further  it;lief  followed. 

Oa  Monday  this  n^lief  wns  apparent,  and  whemny  ear  wn 
now  applied  to  the  chest,  it  found  the  rcKpiratory  muTmor 
passing  through  fvory  pait  of  both  lungs  unmixed  with  any 
unnatural  sound  except  below  the  scapul».  Here  the  crepita- 
tion remained.  His  skin  was  now  eon^ta^tly  bedewed  with  a 
warm  gentle  perspiration.  E^x-ry  thing  at)out  him  was  pro- 
mising except  his  pulse,  which  was  still  very  frequent  (moeh 
aliove  100)  and  extraordinarily  feeble. 

On  Wednesday,  hnvijig  allowed  him  t"  leave  liia  bed,  I 
fouud  him  up  and  divssed  and  seated  in  bis  chair,  reading 
Horace,  and  us  joyous  as  ever,  and  intent  upon  going  to  tha 
Eton  dinner  the  next  week.  At  thtH  lime  he  lic1iev«^  himself 
almost  well,  and^indeed  he  ^ked  so.  Even  his  respiration  no 
longer  sufferediyim pediment  from  the  exertion  of  walking  about 
the  roiim.  Still  the'  ftebleno.sa  of  his  pulsi'wiwi  extreme  and  its 
frequency  was  not  at  uU  reduced. 

The  two  nest  days,  Thursday  and  h'riday,  brought  fcim  in 
his  own  consciousness  and  to  all  appearance  nearer  and  nearer 
to  health.  Hut  his  pnlso  wus  as  weak  nnd  as  frcqnent  aa  ever. 
It  had  also  aomcthing^alrangc  in  its  character  which  I  ««nnDt 
describe.  In  my  examinations  of  lhe<hest  from  tim*  totiiMl 
had  found  the  heart's  impulse  exceedingly  feeble,  yet  pereep- 
tiblo  in  a  larger  apace  than  natural ;  and  it  waa  fe^>l«  sliD. 
All  this  did  (I  confess)  ocriis  on  T»e  some  appreh^nnoo,  and  I 
begged  upon  the;plea  of  the  iwcnlitirity  of  his  osn,  tiiatb* 
woull  allow  me  tJio  bcnctil   of  sonttulting   with  soin«  otinc 
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pliyBiciai),  before  I  granted  him  the  rights  BTid  privilegefl  of 
Bealth.  Accordingly  it  was  agrted  that  I>r.  Maton  should  sec 
Ijim  wilh  me  on  Sunday  or  Monday. 

On  themorning  of  the  next  day,  Saturday.  I  found  him  in 
"bed,  and  was  Uild  that  he  Imd  passed  the  night  mi  comfortably. 
He  had  himself  however  been  quite  unconscioun  of  it  at  the 
time,  but  ho  was  now  BenKihlo  enough  of  a  more  hurried  respira- 
tion. Tut  to  my  car  the  air  passwl  freely  and  without  unnatural 
VDund  through  the  entire  hmga  except  tlie  lower  part  of 
-fte  right  hehinil.  Here  there  was  crepitation,  and  hero  I  put 
tm  a  bliater.  T  saw  him  again  at  8  o'clock  at  night,  when  he 
vas  mnch  more  al  ease  in  his  chest.  Three  hours  afterwards  I  , 
*ra  mimmoned  to  him  on  nn  alarm  of  his  being  worse.  I  went 
■md  found  him  dead. 

The  account  given  mc  was  this.  His  altimdanta  had  been 
absent  from  his  room  u  few  minutes.  On  their  return  they 
found  him  with  his  biKly  stretched  towards  a  table  by  his  bed- 
■tde,  lying  motionless,  and  holding  a  cup  of  barley-water  in  his 
bnd.  They  thought  he  had  fainted  and  cindenvourcd  to  rally 
him,  but  without  success.  He  wm  probably  then  dead,  although,. 
when  I  airivcfl  nn  hoar  afterwards,  they  did  not  seem  sure  that 

The  body  was  exumincd  afler  death.  The  cavity  of  each 
plcuTR  oontaincfl  about  a  pint  and  a  half  of  clear  Berum,  without 
n  vestige  of  inflammation  on  the  surface  of  the  membrane. 
?^e  lungs  were  pen-ious  to  air  and  crepitons  at  every  part. 
Whererer  they  were  di^ndcd,  there  followed  a  small  quantity 
•f  frothy  serum  a  little  tinged  with  blood.  At  its  posterior 
o&d  lower  part  the  right  lung  waa  Eomewhut  denser  and  of  a 
darker  coloui'  than  elsewhere.  But  here  too  it  was  quite 
orepitoue,  only,  whore  it  was  divided,  a  larger  quantity  of  serum 
(md  moremncus  mixed  with  blood  followed  than  from  other  parts. 

There  wa«  no  unusual  amount  of  fluid  in  the  bag  of  the 
pericardium  ;  but  the  membrane  was  unuKnally  vascular.  The 
heart  was  large,  and  at  one  part  of  its  walls  {a  ttpace  of  about 
two  inches)  constituting  the  left  ventricle,  it  was  pale  and 
very  soft  and  gave  to  the  touch  the  notion  of  an  abscess 
approaching  the  surface  from  within, 

AH  its  cavities  were  perhaps  slightly  increased  in  their 
capacity,  but  its  lining  membrane  presented  no Tisible 'trace  of 
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xliscase,  save  where  and  what  will  be  mentioned  preaentdy, 
whole  muscular  atructuie  waa  flabby,  pale,  and  lacerable,  a  con- 
dition wbich  seemed  to  arise  from  its  partial  conversion  into 
t'at.  Tbo  fat  in  some  parts  occupied  the  place  of  the  moscnlar 
fibres,  the  external  layers  especially ;  in  other  parts  it 
intermixed  with  them,  now  one  and  now  the  other 
predominant. 

That  portion  of  the  left  ventricle  already  mentioned,  which 
In  its  external  aspect  gave  suspicion  of  an  abscess,  presented 
the  following  conditions  of  disease.  There  the  heart  was  so 
attenuated  as  not  to  exceed  the  breadth  of  a  half-crown  pie(%j 
and  rupture  or  ulceration  preparatory  to  rupture  was  in  pi 
grcss.  The  internal  lining  was  destroyed,  and  to  the  roi 
surface  that  it  left  a  large  irregular- shaped  clot  of  blood  wa* 
ndherent.  What  remained  exterior  to  the  clot  had  lost  all 
cognizable  organisation ;  it  hardly  cohered  together  and  was 
torn  like  wet  paper. 

The  aorta  throughout  its  course  within  the  chest  {for  so  far 
■only  it  was  examined)  was  dotted  with  little  earthy  and  athero- 
matous deposits.  The  omentum  was  loaded  with  fat.  Ttm 
liver  was  twice  the  natural  size  and  full  of  blood,  apparontS 
not  diseased.     Its  red  structure  predominated.  1 

This  was  u  caEe  of  aneurismal  or  partial  dilatation  of  thd 
left  ventricle,  in  which  rupture  was  only  just  anticipated  by 
death.  The  beginning  and  progress  of  the  disease  were  nndis- 
tinguiahed  by  any  living  phenomena.  When  it  reached  ito 
consummation,  then  indeed  symptoms  arose,  which  were  striking 
and  prominent  enough.  But  they  hod  no  diagnostic  character. 
As  to  the  nature  of  what  was  going  on  they  told  us  absolut43lj 
nothing. 

Let  me  give  another  case : — 

H.  T.  was  sixty-three  years  of  age.  He  had  passed  a  very 
laborious  life,  carrying  on  an  extensive  business  as  a  general 
medical  practitioner ;  yet  be  had  had  no  experience  of  disease  ia 
his  own  person  and  had  been  singularly  exempt  irom  bodily 
infirmity  imtil  the  autumn  of  1844.  It  was  then  that  he  wW 
suddenly  seized  with  cholera.  I  attended  him  and  for  forty- 
eight  hours  thought  him  in  great  peiil.  Vomiting  and  diurrliiH, 
an  enormous  evacuation  of  fluid  like  water  gruel  upwards  and 
■downwards,  and  severe  abdominal  pain  and  coldness  and  daski- 
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s  of  the  Burfaec,  and  cramps  of  the  lower  extremities  and  a 
Tety  feeble  and  frequent  pulse  sufficiently  denoted  the  nature 
of  the  disease  and  its  extreme  danger,  I  treated  htm  with 
lalomel  and  opiiini  to  reBtoro  healthy  secretion  and  subdue  pain 
on  the  one  hand,  and  with  brandy-gruel  to  keep  him  alive  on 
the  other,  In  two  days  bile  was  again  apparent  in  the 
■evacuations  and  he  was  safe  for  the  present. 

Yet  ho  did  not  pass  at  once  into  health,  but  lapsed  into  a  state 
«f  fever.  It  was  fever  of  low  action  and  continued  with  increaa- 
ing  debility  for  more  than  a  week ;  when  it  showed  enough  ol' 
1  intermittent  character  to  suggest  the  use  of  quinine.  The 
temedy  was  true  to  its  specific  virtue.  His  rigor,  beat,  and 
2>erBpiration  never  returned,  and  ho  was  at  once  fairly  on  the 
way  to  health  again.  But  he  never  actually  regained  the  same 
perfection  of  health  which  he  had  enjoyed  before.  His  family 
iold  me  he  was  never  again  the  same  man.  Yet  to  me  his 
aspect  bore  no  marks  of  change.  If  it  had,  I  must  have 
observed  it.  For  I  saw  him  at  intervals  ever  afterwards  as  long 
us  he  lived,  being  in  attendaiiee  upon  a  near  relative  who 
lesided  with  him  and  was  dying  of  a  lingering  disease.  To  his 
jbmily  however  he  complained  that  he  was  more  easily  fatigued 
than  be  was  wont,  and  he  spoke  sometimes  of  uneasiness  in 
,  ^e  chest  and  palpitation.  Yet  he  made  no  complaint  to  me. 
He  was  still  bustling  about  in  a  carriage  or  on  foot  day  and 
night. 

I  mention  these  circumstances  because  they  are  not  irrelevant 
lo  the  event,  I  saw  him  for  the  last  time  on  Friday,  Feb.  C, 
1846.  He  was  then  (as  I  believed)  in  health.  On  Saturday, 
Peb.  7,  at  half-past  11  i'.h.  he  was  seized  with  illness,  and  on 
Monday,  Feb.  9,  at  half-past  1  p.m.  he  died.  I  happened  to  be 
■out  of  town  at  the  time.  AH  was  done  that  could  bo  done  by 
-Dr.  Roots,  who  saw  him  during  these  last  thirty-eight  hours  of 
-hifl  suffering  and  of  his  life.  At  the  house  of  u  patient,  whom 
lie  went  to  visit  late  at  night,  he  was  attacked  with  vomiting 
■nd  diarrhoea,  and  passed  at  once  into  a  state  so  full  of  alarm 
Chat  Dr.  Roots  was  summoned  to  him.  That  physician  has 
described  to  me  that  he  found  him  apparently  dying.  He  was 
S«moved  to  his  own  home.  And  still  for  (he  rest  of  that  night 
■nd  the  whole  of  the  next  day  and  the  next  night  he  was 
^parently  dying.  He  did  not  rally  in  the  least  degree.  All 
^  £1 
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the  stimulants  which  were  admmistered  just  kept  the  circula- 
tion moving  and  nothing  more,  until  on  the  following  day  he 
breathed  his  last  at  half-past  1  p.m. 

In  this  as  in  the  former  case  the  fatal  attack  began  with 
vomiting  and  diarrhoea.     The  coincidence  is  worth  notice. 

The  body  was  examined  after  death  by  Mr.  Wonnald,  who 
has  furnished  me  with  the  following  description  of  what  was 
found. 

"On  opening  the  chest,  which  was  very  capacious,  the  pen- 
cardium  appeared  full  and  tight.  Although  no  great  quantity 
of  liquor  pericardii  was  effused,  yet,  the  heart  being  large  and 
all  its  cavities  gorged  with  blood,  the  membrane  was  greatly 
distended.  White  patches  on  the  surface  of  the  heart  gave 
evidence  of  jwst  inflammation,  and  its  substance  was  of  a  brown 
tint  and  of  a  more  flabby  consistence  than  the  other  muscles  of 
the  body.  The  lining  membrane  was  thickened  especially 
about  the  base  of  the  mitral  valve,  where  there  was  a  deposit 
of  a  yellow  colour.  The  left  ventricle  was  very  capacious  and 
its  walls  thicker  than  natural  except  at  one  circumscribed  space*. 
This  was  between  the  two  large  cameeD  columna).  Here,  at  the 
expense  of  the  muscular  substance  which  had  entirely  dis- 
appeared, a  cavity  was  formed  large  enough  to  contain  half  a 
walnut.  The  thickened  lining  membrane  was  here  united  br 
lymph  to  the  serous  covering  of  the  heart,  and  both  together 
formed  its  external  boimdary.  It  was  diaphanous,  and  served 
for  the  only  barrier  which  prevented  the  blood  flowing  from 
the  ventricle  into  the  cavity  of  the  pericardium.  There  was  no 
laminated  coagpilum  in  the  aneurismal  pouch." 

Mr.  Wormald  adds,  "  The  liver  was  largo  and  indurated, 
and  the  terminal  branches  of  the  vena  cava  hepatica  were  loaded 
with  blood.  There  was  moreover  a  slight  rupture  of  the  peri- 
toneum covering  the  liver,  which  extended  to  one  of  the  small 
hepatic  duets  and  to  one  of  the  branches  of  the  vena  port© 
between  the  lobules.  This  served  to  account  for  some  blood 
mixed  with  bile,  which  was  found  in  the  cavity  of  the 
abdomen." 

Here  as  in  the  former  case  rupture  vras  only  just  anticipated 
by  death.  And  in  both  cases  death  probably  arose  from  the 
physical  impossibility  of  the  heart's  maintaining  its  power  of 
contraction  after  it  had  suffered  absolute  loss  and'^disconneetioii 
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Epf  its  inu9(?ulai'  substance,  wbilo   its  place  was  ucvcrtbclesa 
I  supplied  by  othci-  tissue. 

This  partial  ililatation  or  proper  aneurism  of  tbe  heart,  in 
which  its  miiwular  structure  is  especially  implicated,  is  a  form 
oi  disease  by  no  raeana  unfrequent,  very  interesting  patholo- 
gically and  always  teudiug  to  a  fatal  event.     My  business  ha* 
I   been  to  Icurn  how  far  wc  have  cognizance  of  it  by  living  cit- 
es ;   whether   it  has   any   proper   clinical  history  or 
F  <)i"'"''1  diagnosis.     And  not  any  such  can  I  £nd. 

But  existence  may  continue  until  actual  rupture  take  place 
Bind  blood  escape  into  the  cavity  of  the  pericardium.  Death  is  then 
lore  instantaneous.  I  have  seen  some  such  cases,  hut  I  have 
fTBot  known  them  until  their  fatal  event  has  already  arrived.  It 
a  hardly  accessary  to  record  them  for  the  sake  of  telling  how 
this  that  and  the  other  person  fell  down  dead  without  any 
preriout)  warning.  It  is  not  the  manner  of  ilealh  that  it  is  pro- 
£table  to  understand  in  this  disease  but  the  manner  of  life ,-  how 
life  and  the  great  organ  of  life  are  aScctcd  by  it  at  its  begjn- 
f  aud  during  its  progress,  and  what  indications  they  show 
inahliDg  us  to  minister  to  it  remedially. 

The  two  cases,  which  I  havo  related,  sui'ely  do  not  contain 
what  wo  are  in  search  of  in  respect  of  the  particular  disease. 
But  they  contain,  nevertheless,  matter  for  reflection.  Tbey  con- 
[Tey,  not  a  clear  understanding,  but  some  conceivable  notion, 
iow  life  itself  and  tbe  very  attributes  and  conditions  of  life 
Id  diiferent  organs  may  interfere  to  prevent  that  perfect 
knowledge  of  diseases,  which  wo  seek  from  their  symptoms. 

Take  these  two  cases  and  compare  them  with  the  other  two 
which  were  given  in  the  course  of  the  last  lecture,  and  see  what 
they  appear  severally  to  denote.  The  first  are  cases  of  a(;ut& 
tinfiammation  in  the  heart's  muscular  structure  running  on  at 
>ODce  to  the  formation  of  pus.  They  show  a  disease  of  such 
£orcc  and  rapidity  as  by  its  overwhelming  impression  upon  tbe 
'Tascuhir  system  and  the  nervous  system  to  throw  all  sympathy 
into  disorder,  and  utterly  to  confound  the  signs  by  which  w& 
UGOuld  judge  of  its  existence.     The  second  are  cases  of  chronic 

■inflammution  of  the  same  structure  proceeding  by  little  and 
}iitle  with  its  destructive  process  of  ulceration.     They  show  a 
J  tardy  aud  so  gradual  as  to  convey  no  perception  of 
Vhat  it  ia  to  tbe  blcod-yeesels  or  to  the  nerves,  and  to  awaken 
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no  sympathy  in  them,  and  call  forth  no  signs  from  them  of  its 
existence.  Its  whole  clinical  hietory  is  comprised  in  its  fatal 
event. 

The  rupture  of  the  heart,  which  has  just  been  spoken  of  m 
Hie  last  result  of  ulceration,  may  yet  occur  independent  of  il, 
Still  wherever  it  has  been  found,  there  has  generally  been  at 
the  same  time  some  peculiar  condition  of  the  muscular  sub- 
stance! which  might  be  presumed  to  favour  it.  It  has  been  so 
8oft  and  loose  of  texture  that  it  could  be  pierced  through  with 
the  weight  of  a  probe.  Or  it  has  been  converted  into,  or  greatly 
intermixed  with,  fat. 

Not  that  a  rupture  has  not  been  found  where  the  texture 
of  the  parts  has  seemed  to  offer  no  natural  facilities  to  it* 
occurrence,  as  in  the  case  related  by  Harvey  himself,  who  fouml 
a  lacerated  aperture  in  the  left  ventricle  capable  of  admittinij 
the  finger  through  which  blood  had  escaped  into  the  pericar- 
dium, the  walls  of  the  ventricle  being  increased  in  thickness 
and  strength,  while  an  obstacle  existed  at  the  entrance  of  the 
aorta.*  Here  the  heart  must  have  torn  itself  asunder  by  tie 
simple  violence  of  its  contraction  in  contending  against  the 
impediment  to  the  egress  of  blood  from  its  canity.  This  is  an 
effect  which  would  hardly  be  thought  capable  of  being  tlin* 
produced.  But  I  can  well  conceive  it  possible,  ha\-ing  seei 
one  of  the  recti  muscles  of  the  abdomen  torn  in  twain  is  ( 
man,  who  died  of  tetanus. 

The  two  conditions  of  the  heart's  muscular  tissue  whicH 
have  just  been  mentioned  incidentally,  deserve  a  more  speciil 
notice.  We  have  seen  that  rupture  is  sometimes  found  to  lak 
place  for  no  other  apparent  reason  than  because  the  heart  v 
soft  or  the  heart  is  fat.  This  is  a  grave  result  and  enough  of 
itself  to  bespeak  attention  to  whatever  may  conduce  to  it.  But 
softening  of  the  heart  and  its  conversion  into  fat  have  other 
aerious  results  to  which  they  lead. 

What  is  meant  by  softening  is  this,  a  loss  of  the  natuiu 
firmness  of  the  heart's  muscular  fibres  and  of  their  caturil 
cohesion  among  themselves,  whereby  the  organ  becomes  flaccid  i 
and  yielding  under  slight  pressure  and  is  easily  torn.  Being 
separated  from  the  body  it  is  unable  to  maintain  its  natuni 
shape.  Instead  of  being  round  it  collapses  and  beoomM 
*  Harveii  GxerdL  alteni. 
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Bjflattened.  In  its  extreme  degree  of  softening  it  preaenta  a 
tloose,  Boddened,  homogeneous  m&sa,  wliiuli  lias  lost  all  trace  of 
(fibrous  structure. 

For  the  clinical  diagnosis  of  the  softened  heart  you  cannot 
I  be  referred  to  any  sure  signs  either  auscultatory  or  non-auscul- 
Itatory,     There  are  none  such  as  taken  aloite  would  determiQe 
Kits  existence.      But  there  are  such,  as  taken   together  with 
f  certain  preparatory  and  conducive  circunistancBs  would  make 
one  almost  sure  of  it ;    the  circumstances,  I  mean,  which  con- 
stitute its  clinical  history.     Now  what  are  they  ?     First  there  is 
fever.     For  many  years  I  have  heen  accustomed  to  consider  no 
-siiigle  symptom,  arising  at  an  advanced  stage  of  fever,  to  be  of 
more  unfavourable  import  than  an   intermitting  or  irregular 
pulse.     Though  from  his  general  condition  I  might  have  no 
such  expectation,  yet  the  state  of  the  pulse  alone  had  mode 
me  anticipate  the  patient's  death. 

In  the  fever  which  has  prevailed  during  the  last  seven  or 

eight  years  in  the  hospitals  of  London,"  and  which  has  been 

characterised    by    weakness    rather    than    strength,    and    by 

j       petechial  eruptions,   tho  morbid  appearances  after  death  have 

^^been   of  various   kinds   and   appertaining   to  various   organs. 

^BAmong  other  kinds  there  has  been  a  remarkable  softening  of 

^f  textures;    and  among  other  organs,  such   as   the   liver,   the 

]      spleen,  &c.,  this  softening  has  frequently  belonged  to  the  heart. 

Now,  whatever  share  u  softened  liver  or  a  softened  spleen  may 

be  thought  to  have  in  determining  the  fate  of  the  patient,  a 

softened  heart  may  be  well  conceived  to  have  a  greater. 

I  have  been  looking  over  M.  Louis's  admirable  book  upon 
fever  and  find  him  laying  great  stress  upon  the  intei-mitting  and 
irregular  pulse,  attesting  its  formidable  import,  declaring  how 
few  who  have  it  recover,  and  stating  that  he  has  found  in 
ulmost  all  of  those  who  have  had  it  and  have  died,  a  softening 
of  the  heart's  muscular  structure. 

Dr.  Stokes  ol'  Uublinf  has  lately  been  directing  attention 
to  the  same  morbid  condition  of  tho  heart  among  the  formid- 
able contingencies  of  fever.  And  he  has  done  so,  with  some 
novelty  in  his  views  of  tho  real  nature  of  the  thing  itself,  with 
•  more  precise  notice  of  its  diagnostic  signs  and  (what  is  most 
n  1S39  and  1840. 

Tliis  book  is  the  m-.^ 
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important  of  all)  with  the  discovery,  that  these  contain  indica* 
tions  which  may  be  safely  trusted  to  decide  one  of  the  mort 
difficult  points  of  practice  in  the  management  of  fever.  Dr. 
Stokes  holds  this  softening  of  the  heart  to  be  a  proper  and 
special  effect  of  fever,  and  its  diagnostic  signs  to  be  the  impulse 
of  the  ventricle  becoming  almost  or  altogether  imperceptiUe, 
and  the  systolic  sound  at  the  same  time  almost  or  altogether 
inaudible.  And  he  considers  that  the  impulse  and  the  sound 
together  being  thus  weakened  or  abolished,  whatever  in  other 
respects  be  the  patient^s  condition,  call  at  once  for  stimulants 
as  his  only  means  of  safety :  and  that  his  safety  is  insured  as 
soon  as  a  fairly  perceptible  impulse  and  a  fairly  audible  sound 
are  thus  restored  to  the  heart.  The  impulse  and  the  sound 
thus  ceasing  and  thus  returning  are,  under  the  circumstances, 
diagnostic  signs  as  nearly  perfect  as  can  well  be  conceived. 

But  there  are  certain  chronic  constitutional  diseases,  in  which 
the  blood  becomes  corrupt  in  quality  or  deficient  in  some 
essential  constituent,  in  its  red  globules  for  instance,  as  in 
scurvy  or  chlorotic  anaemia.  A  pulse  deficient  in  power  and 
intermitting  is  among  the  characteristics  of  such  diseases,  and 
when  death  takes  place,  the  heart  is  found  softened. 

I  have  something  further  to  say  practically  upon  this  subject 
of  the  softened  heart  which  must  be  rei^erved  for  another 
place. 

That  other  condition  of  the  heart,  viz.  the  conversion  of  itB 
muscular  substance  into  fat,  which  acquires  an  importance  from 
the  stTious  results  to  which  it  leads,  may  be  described  in  t 
few  words. 

The  healthy  heart  is  always  more  or  1<^S6  marked  upon  itt 
surface  with  streaks  ot  white,  and  this  appearance  comes  from 
the  dej^osition  of  fat  in  the  cellular  texture  which  unites  the 
serous  covering  with  the  subjacent  muscular  structure.  It  ii 
found  chiofly  where  the  vena^  cava?  unite  to  form  the  right 
auricle  ;  also  at  the  base  of  the  ventricles  and  along  the  line 
which  marks  tho  boundarv  between  the  two,  and  around  the 
great  bliKxl- vessels  as  they  emerge  from  the  heart.  But  when 
fat  is  found  in  more  than  these  situations  and  in  more  dua 
the  ratural  quantity,  it  is  not  so  much  added  to  the  healthj 
substance  ot*  the  heart  as  existing  at  its  expense  and  detriment, 
and  the  muscular  structure  is  that  which  especially  suffers. 


The  muBcuIiir  fibre  is  somotimcs  piilo  aad  wnsted  liko  ihai  of  u 
paralytic  limb. 

Now  the  predominance  of  fat  m  the  heart,  whether  it  be 
superadded  to,  or  intermixed  with,  its  muticalar  structure,  may 
bn  said  to  constitute  a  form  of  unsouudness  partaking,  in  some 
sort,  of  the  chantctor  of  disease ;  moi-eover,  like  other  uiisoimd- 
from  disease,  it  naturally  lends  to  unsoundness  from  dis- 
organisation. The  iiit  heart  cuds  by  becoming  aUo  a  dilated 
And  enfeebled  heart. 

During  the  life  of  the  patient,  however,  there  ia  (as  far  as  1 
know)  Qo  sure  diagnosis  of  the  fat  heart,  but  a  probable  con- 
jecture only.  And  even  this  probable  conjecture  can  scarcely 
be  made  while  the  heart  is  ximply  fat,  and  nothing  more,  but 
must  wait  until  it  has  reached  that  further  disorganisation  to 
hioh  it  naturally  tends,  namely,  dilatation.  But,  when  dilata- 
tion is  ascertained  by  its  appropriate  signs,  if  valvular  nnsound- 

,  as  its  eause,  be  excluded  by  the  absence  of  endocardial 
murmur,  and  if  a  feeble  fluttering  movement  of  the  heart  be 
ielt  at  every  pait  of  the  pnccordial  region,  or  beyond  it ;  and 
if,  moreover,  the  constitutional  habit  of  the  man  be  such  as  to 
accumulate  fat  in  all  other  parts,  then  it  may  be  taken  almast 
for  certain  that  iat  is  especially  deposited  upon  the  heart  at  the 
expense  or  detriment  of  its  muscular  substance.  Be  it  always 
remembered,  nevertheless,  that  our  inference,  however  correct 
it  may  turn  out,  is  drawn,  not  directly  from  any  express 
diagnostic  signs,  but  indirectly  from  coincident  circumstances. 
No  murmur  reaches  the  ear  to  teU  us  at  once  that  the  heart  is 
fat.  But  we  know  that  the  heart  is  feebler  aud  more  capacious 
than  natural.  And  we  know  that  such,  if  life  last  long  enough, 
is  ultimate!}'  the  condition  of  all  fat  hearts.  Besides,  we 
observe  that  the  patient  is  altoijdher  fat,  and  so  wo  infer  the 
probability  that  the  heart  ha»  not  escaped  his  confitltutionul 
peculiarity'. 

I  purposely  dwell  upon  these  pointa.  For  one  principal 
object  I  have  in  view  is  to  bring  diseases  of  the  heart  to  a 
living  test ;   to  stand  by  the  bed-side,  and  there  see  how  much 

know  of  ihom,  and  how  much  wo  eoiycctiirc,  and  how. 
According  to  degrees  of  probability,  oui-  conjecture  is  made, 
aometimea  little  less  than  kiwicledge,  and  sometimes  little  more 
.^lan   o  guess.      Now  we  are  able  during   life   to  eoujecturc 
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a  fut  heart  with  such  strength  of  probability  that  we  ahnost 
know  it. 

It  has  been  said,  that  from  being  fat  the  heart  becomes 
dilated.  This  is  its  natural  tendency,  and,  if  life  last  long 
enough,  the  event  is  inevitable.  For  the  present,  however,  we 
will  not  inquire  further  in  this  direction.  But  there  is  another 
event  which  is  of  much  rarer  occurrence,  and  may  interrupt 
its  progress  to  that  which  is  more  common.  This  is  its 
I'upture. 

My  own  knowledge  of  rupture  of  the  heart  is  limited  to  a 
single  case.  I  have,  indeed,  seen  many  a  specimen  of  its 
morbid  anatomy;  but  this  is  a  diflferent  thing  from  knowing 
oases.  And  I  have  seen  some  few  brought  into  the  hospital 
dead  or  dying,  in  whom,  after  death,  the  heart  was  found 
ruptun^;  but  this,  too,  is  a  diflferent  thing  from  knowing 
oases.  Onlv  in  a  sinjjle  instance  have  I  ever  witnessed  the 
living  oireumstanoes  attendant  upon  a  rupture  of  the  heart,  and 
wutohiHl  the  mode  and  process  of  dissolution  from  it.  And  in 
that  lustaui'o  the  disease  of  fatness  (so  to  speak'  preceded  the 
rupture.  To  me  it  was  full  of  instruction,  and  may  be  so  to 
others :    thoivforo  I  will  relate  it  at  large : — 

K.  K.  was  in  his  sixtv-tirst  vear.     For  several  vears  he  had 

•  •  • 

Ihvu  orippleil  by  the  effects  of  gout.  He  wheeled  himself  from 
nxnu  to  riHMu  lu  an  in\";ilid*s  chair,  and  could  walk  onlv  bv  the 
help  of  orutohos,  lU^  had  never  bc-?n  intemperate,  and  was 
lUAv  abstemious;    vot  his  sedcntarv  life  had  made  him  £it. 

I  luul  ki;o\vu  h:m   tVr  morv  than  three  vears.     Mv  first 

^  •  • 

s'K\^uaiut;;:uv  \Y;:h  h:m  wus  wiiilo  ho  was  suffering  one  of  the 


attacks, 

-siit^.CAto  :hcv,;  wV.x -  :i:^v  ca:u^\  izii  :o  inike  life  tolerable  under 
-;*  gr^v*;  iur,— ivios.  l-  :r^:\.  i:Vr  I  tsbew  him,  his  fits  of 
<vHi5  ^vrv^  v,\iu>,  ;.s<  :Sv*,wv.:  ini  -uoi  K-<*  severe  than  thev 

V  .".s"  vv,?\    I  v.;^x  v\i'V,^  ;/►  vise;  i™.  ir:  cos.a«?quence  of  air 

.uvv,v.t:  xvi.-  >  ^  >^,x  xv-   scix^rlr:^.     i:  ccc:ip:ed  the  entire 

:^vi\?  s'^'  :i^^  v^  X- ,  x-.i  yotsso.-:  jIvtcu:  K-ci  ie  ckvfcles  to  the 

'•v*^^  oJi   i,v   xViiilwc^  ju^A  :iccv   c^iii^L  ir£:a..>a:   descending 

vv%v%  -  ^V  ,*--.  V      li  %:!,<  .vsiscaa^.     I5  ij*i  siinwJv  eiidarcd  for 


* 
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a  day  or  two,  and  had  become  much  greater  during  the  last 
night.  His  family,  who  had  watched  him,  and  knew  how 
naturally  uncomplaining  and  patient  he  was,  had  already  takoa 
ahirm  from  something  in  lua  looks,  wliJch  told  them  that  he  felt 
more  than  he  espi'cssed.  Ilia  pulse  was  neither  more  uor  less 
Sequent  than  natural.  It  was  hard  and  iiicoinpreijaiblc ;  but 
auch  was  its  ordinary  character.  IIis  bowels  were  more 
torpid  than  usual.  Xot  clearly  seeing  the  nature  of  the  jiresent 
distress,  I  contented  myself  with  ordering  a  mustard  poultice- 
to  the  fhest,  and  prescribing  some  cordial  aperient  medicine. 

On  the  nest  day  I  found  that  not  the  smallest  relief  of  pain 
had  been  obtained.  And  now  ho  described  more  distinctly  its 
fleverity,  which  had  kept  him  sleepless  and  incapable  of  lying 
down  during  the  entire  night.  I  examined  his  chest.  The 
lungs  admitted  air  freely  and  equably.  The  respiratory  mur- 
mur was  perfect.  The  heart  heat  over  a  somewhat  larger 
space,  and  with  somewhat  more  force  than  natural,  but  without. 
unnatural  sound.  He  looked  more  subdued  than  on  the  ]tre- 
ceding  day.  But  no  new  symptom  had  arisen.  His  complaint 
was  still  of  pain,  und  of  pain  only.  It  looked  like  niigina 
ptctori's  but  for  its  permanence.  With  some  slight  hope  that  it 
might  have  a  relation  to  his  gouty  habit,  I  ordered   half  a 

(drachm  of  vinum  colchici  and  a  drachm  of  paregoric  to  be  taken 
'{mmcdiatcly,  and  again  in  six  hours. 
To  my  great  surprise,  on  the  following  day  I  found  him 
^ite  free  from  pain.  IIo  had  taken  the  tirst  dose  of  colcbicunt 
and  paregoric,  and  then  the  pain  begoJi  gradually  to  leave  him. 
fie  took  the  second  at  bed-time,  and  passed  it  comfortable  night. 
The  medicine  had  acted  upon  no  secretion.  It  seemed  to  have 
produced  no  sensible  effect  beyond  the  suspense  of  the  pain,  il' 
that  really  waa  its  eti'eet:  only  it  had  left  a  slight  nausea. 
■Conditionally,  in  the  event  of  the  nausea  tirst  passing  away,  I 
ited  him  to  take  the  same  dose  of  colchicum  and  paregorie 
night.  The  nausea  did  cease,  und  the  remedy  was  taken, 
le  next  day  he  cheerfully  reported  that  he  had  passed  a  good 
■ht,  and  had  boon  and  still  was  free  from  pain.  But  the 
,usca  had  returned.  This  state  of  things  admonished  mo  to 
ssist  from  medicine  altogether.  Tho  nausea  prohibited  the 
■ther  use  of  colchicum,  and  the  total  absence  of  pain  left 
itbiug  to  be  done  at  present  but  to  wait  aud  to  natch. 
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Together  with  the  events  of  this  important  case,  let  us  haye 
regard  to  the  article  of  time.  It  was  Monday  when  I  first  saw 
the  patient,  and  now  it  was  Thursday.  Already,  for  two  nights 
^nd  for  a  part  of  two  days,  the  pain  had  been  suspended,  and 
it  was  about  to  be  suspended  for  a  night  and  a  day  longer ;  a  cir- 
cumstance which  in  the  sequel  will  appear  quite  unaccountable. 

Well ;  his  state  was  now  so  hopeful  that  my  attendance  on 
the  following  day  seemed  unnecessary.  And,  enjoining  a  total 
abstinence  from  medicine  in  tlie  meanwhile,  I  appointed  to  Tisit 
him  again  on  Saturday. 

But  on  the  next  day,  Friday,  I  was  suddenly  called  to  him. 
It  was  six  P.M.     I  found  that,  about  an  hour  before,  the  pain 
had  returned  with  far  greater  severity  than  ever.      Ho  was 
deadly  pale,  and  from  the  centre  to  the  extremities  of  his  body 
he  was  cold  as  marble,  and  streaming  with  perspiration  ;  but  hifi 
pulse  was  of  a  good  strength,  and  his  heart  was  contractmg 
regularly  and  forcibly,  and  now,  for  the  first  time  (according  to 
my  observation),  with  a  loud  systolic  murmur,  audible  in  the 
pra>cordiul  region,  and  not  in  the  arteries.      I  administered  a 
largo  dose  of  opium  with  aether  and  ammonia.     Visiting  him 
again  in  an  hour  or  two,  I  found  the  pain  unabated,  and  liis 
pulse  beginning  to  sink.     I  staid  with  him  through  the  night, 
still  giving  at  intervals  opium  and  tether  and  ammonia,  and 
applying  external  warmth,  but  all  to  no  purpose.     Still  the 
pain  did  not  lessen.     Still  he  looked  and  he  felt  like  a  corpse, 
ho  was  so  pale  and  so  cold.     At  four  in  the  morning  (Saturday) 
the  pulse  finally  ceased  to  be  felt  in  the  arteries,  while  yet  the 
heart  was  perceived  by  the  ear  to  move,  but  not  by  the  hani 
In  this  state  he  survived  seven  hours  longer,  until,  with  his 
mind  clear  to  the  last,  he  died  at  11  a.m.     Let  me  add,  what  I 
shall  not  soon  forget,  that  this  good  man  endured  eighteen 
hours  of  mortal  agony  with  wonderful  patience  and  resignation. 

Upon  examination  after  death,  all  the  interior  structures  of 
the  body  were  found  more  loaded  with  fat  than  its  external 
appearance  would  have  led  me  to  expect.  We  looked  only 
superficially  to  the  abdomen,  where  we  found  nothing  remark- 
able but  a  vast  accumulation  of  fat  within  the  mesentery.  Our 
attention  was  chiefly  directed  to  the  suspected  seat  of  disease— 
the  chest.  Here  the  lungs  were  perfectly  healthy.  The  heart 
was  a  good  deal  larger  than  natural  as  a  whole,  and  incased 
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in  fat.  It  was  upon  its  rig-ht  side  that  the  fat  was  accmnalulcd 
lo  the  greotest  aniotml,  and  its  muscular  substance  was  every- 
where very  flaccid  and  very  thin,  and  became  thinner  and 
tliinncr  as  you  npproaclied  the  apex,  where  it  was  reduced  to  u 
nitre  line.  Yet,  thin  as  it  was,  it  was  quite  healthy  in  colour, 
«nd  preserved  all  the  visible  chni-actera  of  muscle  without  nay 
mtormixturo  of  fat.  The  fat  was  all  exterior  to  it.  The  capacity 
«f  the  right  ventricle  was  notably  laiger  than  natural.  Its 
i&tomal  lining  was  Gtaincd  of  a  deep  red.  Its  orifices  wera 
inn,  and  ita  valves  healthy.  On  it.s  left  aide  it  was  less  covered 
with  fat.  liero  the  ventricle  was  considerably  dilated.  The 
muscular  subatanco  was  considerably  hypertropbied.  It  pre- 
aer\'ed  its  healthy  character,  both  of  colour  and  consistence  in 
*he  external  pariotes ;  but  in  the  septum  it  was  pale  and  soft, 
■nanifestly  in  consequence  of  fiitty  degeneration.  In  the 
aeptttm,  at  its  po-'iterior  juueturo  with  the  pariotes,  there  was  an 
^ilique  rent  passing  through  it  from  ventricle  to  ventricle.  On 
4he  side  of  the  left  ventricle  it  waa  an  inch  and  a  half  in  length; 
on  the  side  of  the  right  it  just  opened  at  a  point.  In  truth, 
while  we  were  eiaiuiuing  the  rig'ht  side,  the  rupture  passed 
imdiacovered.  The  orifices  of  the  left,  as  of  the  right  ventricle, 
were  quite  free,  and  its  valves  healthy.  The  coronary  arteries 
«imtained  some  athcromatou.'*  deposits,  but  were  quite  pervious. 
The  aorta  was  healthy  us  far  as  its  arch.  It  began  to  bo 
studded  with  atheromatous  and  earthy  matter  in  its  descending 
portion. 

When  this  case  occurred  to  nio,  it  brought  to  my  recollec- 
lion  a  specimen  of  rupture  of  the  septum  preserved  in  the 
museum  of  Si.  Bartholomew's,  The  palient  from  whom  it  was 
taken  did  not  die  in  the  hospital.  I  did  not  see  him ;  but  I 
took  some  paius  at  the  time  to  ascertain  tho  circumstances  ol' 
his  death  from  those  wbo  witnessed  them,  as  well  as  tho.se  cir- 
cumstances of  his  life  which  could  be  fairly  ascribed  to  the 
state  of  bis  heart  found  upon  dis.section  ;  and  the  following  is 
tho  record  which  I  then  made  ;— 

A  gentlemau,  sixty  years  of  age.  incliuiiif^  to  corpulence, 
had  for  several  years  been  liable  to  occasional  attacks  of  severe 
iiiiiummatiou  of  tho  lungs,  riHjuiring  copious  blood-letting  for 
their  cure.  In  the  mouth  of  February,  1829.  having  suffered 
Mub  an  atUck  during  the  previous  wiut«r,  and  been  relieved  in 
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the  usual  manner,  he  began  to  experience  a  new  complaint. 
This  consisted  of  pain  beneath  the  stemumy  suddenly  coming 
and  going,  attended  by  pain  or  numbness  down  one  and  some- 
times down  both  arms,  and  by  something  more  than  pain,  an 
indescribable  anguish,  generally  within  the  chest.  The  attack 
would  seize  him  as  he  walked  along  the  streets ;  whereupon  he 
would  stop,  turn  into  a  shop,  rest  a  while,  and  then  proceed. 
The  weather  was  foggy  at  the  time,  and  to  it  he  was  willing  to^ 
ascribe  his  new  complaint.  But  the  attacks  continued  to  recur 
when  there  was  no  foggy  weather  to  account  for  them.  In  the 
month  of  April  he  suffered  two ;  one  on  horseback,  the  other 
in  bed  and  at  night. 

One  day,  towards  the  end  of  the  same  month,  he  was  sud- 
denly seized  with  this  pain  beneath  the  sternum  and  down  both 
arms.  It  was  severe  and  agonizing,  beyond  what  it  had  ever  been 
before:  and  inmiediately  his  aspect  became  that  of  a  dying 
man,  pale  and  purple  about  the  lips ;  his  pulse  very  frequent, 
and  hardly  perceptible.  In  this  condition,  by  the  help  of 
stimulants,  he  was  still  kept  alive  three  days. 

The  state  of  the  heart,  as  it  was  found  after  death,  is  thus 
described  in  the  catalogue  of  the  museum :  "  The  cavity  of  the 
right  auricle  is  larger  than  natural,  and  its  membranous  lining 
is  thick  and  opaque.  The  tricuspid  valve  is  thickened,  and  it» 
lining  opaque.  The  aortic  valves  are  a  little  thickened,  and 
there  is  a  soft  matter  deposited  beneath  the  lining  of  the  aorta 
just  above  the  valves.  The  coronary  arteries  are  thickened, 
and  there  is  bony  matter  deposited  between  their  coats.  A 
rupture  of  the  septum  dividing  the  ventricles  has  taken  place 
near  its  union  with  the  posterior  wall  of  the  heart,  by  which  a 
free  communication  is  made  between  the  two  ventricles.  On 
the  side  of  the  left  ventricle  the  opening  is  about  two  inches 
in  length,  and  of  a  semi-lunar  form.  On  the  side  of  the  right 
the  opening  is  much  smaller  and  rounded." 

From  the  description  which  I  have  quoted,  it  does  not 
appear  that  the  septimi  had  undergone  any  morbid  degenera- 
tion, which  could  be  thought  to  give  it  a  greater  liability  to 
rupture  than  any  other  part  of  the  heart's  muscular  structare. 
But  such  degeneration  was  so  remarkable  in  the  case  which  had 
fallen  under  my  own  observation,  that  I  could  not  help  desiring 
m  more  accurate  examination  of  the  preparation  at  St.  Bar* 
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tholomew's,  if  after  the  lapse  of  seventeen  years  it  were  indeed 
possible.  Mr.  Paget  and  Dr.  Ormerod  undertook  it  for  me,  with 
the  aid  of  the  microscope^  and  have  obligingly  communicated 
to  me  what  they  were  able  to  make  out :  *'  There  was  much  oil 
swimming  at  the  top  of  the  jar.  The  texture  of  the  heart  was 
somewhat  soft.  On  the  parts  about  the  rupture  were  many 
drops  of  oily  and  hereabout  the  muscular  tissue  was  evidently 
disorganised,  for  it  appeared  as  irregular  granular  cords,  with- 
out any  transverse  striae,  which  elsewhere  were  well-marked. 
But  there  was  no  distinct  fatty  degeneration  of  the  muscular 
fibres." 

It  appears  then  that  in  this,  as  in  the  other  case,  the 
septum  had  undergone  a  morbid  change  of  structure,  rendering 
it  more  liable  to  suffer  rupture.  But  the  change  was  not 
exactly  of  the  same  kind  in  the  two  cases. 
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LECTURE  XXVII. 

ITNSOUNDNESS  OF   THE   HEART  FROM  DISOBGANISATION. — ^1 

TROPHY. AT  ROPII Y.  —  DILATATION. CONTRACTION. WHAT 

THEY  ARE    IN   TIIKMSELVES,  AXD  IN   THBIR  COMBINATIONS — 

THEIR     CLINICAL      1)IA(;N()SI8. HOW     FAR     ATTAINABLB     BY 

AUSCULTATION. ^TUE I R  CLINICAL  HISTORY  CONTAINED  IN  PRIOR 

DISEASES   CONDUCIVE    IX)    THEM. ^THESE     DISEASES     MAT    B& 

EITHER  IN  THE  HEART  OR  IN  OTHER  PARTS  OF  THE  BODY. — 
OBSERVATIONS  UPON  THEIR  CLINICAL  HISTORY,  AS  CONTAINBD 
IN  PRIOR  DISEASES  OF  THE  HEART. 

We  come  now  to  those  aflFections  of  the  heart  which  may  be 
usefully  classed  together  under  the  name  of  unsoundness  from 
disorganisation.  They  consist  in  alterations  of  size  and  shape 
and  bulk  and  capacity,  and  arc  tlie  same  which  are  commonly 
denoted  by  the  terms  hypertrophy,  atrophy,  dilatation,  and 
contraction.  And  I  shall  continue  to  use  the  same  terms.  I 
only  designate  them,  an  a  class,  by  this  name  of  "  unsoundness 
from  disorganisation,**  that  it  may  help  us  to  keep  in  mind  the 
important  truth,  that  disease  properly  so  called  does  not  enter 
into  the  actual  process  of  their  formation. 

Disease  cr  any  Tinsoimdness  left  by  disease  within  the  heart 
may  indeed  furnish  their  original  and  conducing  cause.  But 
the  things  themselves  arc  still  different.  Adhesion  of  the  peri- 
cardium and  thickened  valves  and  strictured  orifices  may  be 
first  the  spring  and  then  the  motive,  the  never-ceasing  and 
often  the  ever-increasing  motive,  of  the  heart's  contracted  or 
dilated  cavities,  of  atrophy  or  hypertrophy  of  its  muscular 
substance.  And  thus  in  the  end  nothing  is  more  common  than 
for  the  same  heart  to  present  a  complex  of  unsoundness  from 
disease,  and  of  unsoundness  from  disorganisation.  Still  (I 
repeat)  the  things  themselves  arc  different.  And  their  very 
relation  to  each  other,  and  their  frequent  union  in  the  same 
subject  make  it  the  more  necessary  to  remember  that  they  are  bo^ 
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Tt  waa  but  fit,  howev.'r,  lliat  in  the  order  of  our  proceeding 
we  should  preserve  the  liuk  of  connectiou  which  pathology  has 
pointed  out  between  the  two;  and  treat  of  that  first  which 
naturally  comes  first,  and  then  of  that  which  naturally  follows. 
"So  much  for  the  sake  of  arrangeraent.  But  novr,  when  wo  arc 
come  to  these  latter  atfections,  to  these  forms  of  unsoundness 
iiom  disorganisation,  you  will  find  that  it  is  with  them  as  it  is 
■with  every  thing  in  the  shape  of  disease  or  di  a  organisation 
I'tiirougfaout  the  body.  viz.  that  while  each  according  to  its  kind 
iTiaa  one  mode  or  ])roces8  of  formation  which  ia  peculiarly  its 
<vn,  it  may  have  tivcnty  different  causes  capable  of  origiuating 
it  and  conducing  to  it.  Thus  there  is  one  process  of  hyper- 
trophy and  one  of  atrophy,  one  process  of  dilatation  and  one  of 
iContraction  cif  the  heart's  cavities  in  all  cases.  But  ihe  causi? 
may  he  prior  disease  of  the  heart  itself  in  one  ease,  of  the  aorta 
in  another,  of  the  hmgs  in  a  third,  deformity  of  the  chest  in 
ft  fourth,  and  the  morbid  quality  of  the  blood  in  a  fifth. 

Hypertrophy  and  atrophy,  dilatation  and  contraction,  seem 
■  to  carrj-  with  them  their  own  meaning.  What  they  arc  tnight 
almost  be  left  to  your  general  conceptions.  Still  some  short 
description  is  needed  to  bring  the  things  themselves  fairly  before 
ttie  mind,  ere  we  proceed  to  give  a  practical  commentary  upon 
them,  and  to  dwell  upon  them  moi-e  at  large. 

Hypertrophy  ia  a  simple  augmentation,  and  atrophy  is  a 
simple  diminution  of  bulk  and  consistence  in  the  heart's 
muficular  substance.  In  hj-pertrophy  its  muscular  .substance  is 
more  red  than  natural,  its  camea?  columnits  arc  increased  in 
tliickness,  and  its  proper  fibrous  texture  is  every  where  more 
atrikingly  manifest,  while  there  is  no  interstitial  deposiiion  of 
matter  new  in  its  kind.  In  atrophy  ita  muscular  substance  is 
less  rod  than  natural,  its  cametc  columnai  less  developed,  and  its 
proper  fibrous  texture  less  distinguishable.  But  there  ia  still 
the  appeamnce  of  muscle  shrunk  and  withered  as  if  from  an 
insufRcient  supply  of  nourishment. 

Of  dilatation  and  contraction  really  nothing  more  can  bo 
said  by  way  of  description  than  that  the  one  consists  simply  in 
increased  capacity,  and  the  other  simply  in  diniinisbod  capacity 
of  one  or  more  cavities  of  the  heart. 

"But  these  forms  of  disorganisation  affecting  the  muscular 
«ubetance  and  tJie  cavities  of  the  heart  bear  relations  to  one 
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.another,  which  should  be  noticed.  Hypertrophy  and  atrophy 
seldom  occur  while  the  cavities  retain  their  natural  capacity. 
And  dilatation  at  least,  if  not  contraction,  is  seldom  found  with- 
out augmentation  or  diminution  of  bulk  in  the  muscular  parietes. 

Upon  this  subject,  of  the  capacity  of  the  heart's  cavities 
and  the  bulk  of  its  muscular  substance  and  the  relation  which 
one  bears  to  the  other,  some  explanation  is  needed  to  prevent 
erroneous  notions  from  the  language  often  employed.  Simpk 
dilatation  is  indeed  often  spoken  of,  implying  augmented 
capacity  of  the  cavities,  while  the  muscular  parietes  still  retain 
their  natural  thickness.  Now  consider,  and  you  will  see  that 
the  heart  in  a  state  of  dilatation  cannot  preserve  its  normal 
thickness  on  any  other  terms  than  these,  viz.  that  in  exact  pro- 
portion to  iU  expansion  and  while  that  expansion  is  going  on, 
something  should  be  continually  added  to  the  bulk  and  substance 
of  its  muscular  fibres.  Hence  what  appears  to  be  and  is  often 
called  sifnpii^  dilatation,  is  in  fact  and  ought  to  be  called  dilsta- 
tion  with  proportionate  hypertrophy.  And  what  appears  to  be 
and  is  often  called  dilatation  wiUi  moderate  hypertrophy,  is 
in  fact  igid  should  be  considered  dilatation  with  exceme 
hypertrophy. 

Again  consider,  and  you  will  see  that  the  heart  when  its 
cavities  are  dilated  and  its  walls  thinner  than  natural  need  not 
on  that  account  be  considered  in  a  state  of  atrophy.  Here  there 
has  been  a  lengthening  and  expansion  of  the  muscular  fibres, 
but  no  diminution  of  their  substance.  In  obedience  to  a  pres- 
sure from  within  they  have  yielded  and  spread  themselves  over 
u  larger  space*  They  have  lost  nothing.  They  have  suffered 
no  atrophy :  only  they  have  not,  as  in  the  former  case,  ex- 
ponenct\l  a  proportionate  hypertrophy.  They  have  not,  in 
proportion  as  they  have  lengthened  and  expanded,  receiTed 
additiiuis  to  their  bulk. 

But  at  the  bi>l<^de  we  must  be  content  to  know  less  than 
wt*  kt\ow  anatomically,  and  to  use  terms  which  designate  jnst 
what  we  know  and  no  moi^.  Px^tically  and  in  illation  to 
Hviujt  circumstances  the  terms  cotnmonly  «iployed,  when  I  was 
a  $:udeun  to  denote  thejse  co«if4ex  diiorganisatiaos  involving 
the  caTiti<«  and  mu^^ular  strocnure  of  the  heart,  were  very 
I^K^  Ther  ne^anfcd  the  ventricles  hmto  eapeciaUy.  The 
tenu»  weie  aciix^  aftd  |tt«iv^  dilatasiQii. 
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They  do  not  reach  anatomical  differences,  but  they  vouoh 
for  118  much  as  our  diagnosis  can  really  compass  during  the  life 
of  the  patient.  Active  dilatation  implies  a  more  capacious 
ventricle  with  such  a  change  of  its  musculur  structure  as  is 
calculated  to  augment  its  power;  whether  this  oliungo  be  a 
iion-spparent  but  real  (what  I  have  called  u  proportionate) 
hj-pcrtrophy,  or  iin  apparent  and  bo  nn  exces.sive  hypcrlrophy. 
Passive  dilatutiun  implies  a  more  capacious  ventriclu  with 
such  a  change  of  its  muscular  structure  as  "is  calculated 
lo  diminish  its  power;  whether  this  change  he  a  real 
atrophy  or  an  expansion  and  elongation  only  of  its  muscular 
tihre. 

Active  dilatation  may  appertain  to  every  cavity  of  the 
heart  simultaneously;  and  so  may  passive  dilatation.  But 
TOch  occurrences  are  rare ;  for  one  cavitj'  being  naturally  more 
liable  to  this  species  of  dilatation  and  another  to  that,  it  moat 
frequently  happens  that  specimens  of  both  conditions  are  found 
in  the  different  cavities  of  the  samo  heart. 

Contraction  of  the  heart's  cavities  is  u  much  rarer  patho- 
logical change  than  their  dilatation:  and  when  it  occurs,  it  ha^ 
hypertropliy  or  atrophy  as  less  certain  accompaniments. 

A  few  years  ago  pathological  anatomy  had  come  to  regard 
two  particular  forms  of  disorganisation  as  the  natural  opposites 
of  each  other,  and  was  fond  of  using  names  chosen  on  puj-- 
pose  to  mark  their  contrast.  These  mimoti  were — eccentric 
lypertrophy,  and  concentric  hypertrophy.  The  eccentric 
*as  that  in  which  the  cavity  goes  on  expanding  and  en- 
larging; and  the  concentric  that  in  which  it  goes  on  closing 
and  diminishing,  as  the  muscular  substance  hMoinos  thicker  and 
thicker. 

But  it  turns  out  to  be  more  than  doubtful  whether  this  last 
combination  bavo  a  real  existence  during  life  and  whether  it 
do  not  arise  during  the  act  of  dissolution  and  result  from  tlio 
Tcry  mode  of  dying;  iu  fact  whether  eouceiitnciiHy  Lypertro- 
thied  hearts  be  not  hearts,  wbicb  "  being  more  or  less  hyper- 
iphied,  death  has  surprised  in  all  the  energy  of  contraction." 
is  combination  of  thickened  walls  and  diminished  cavities 

been  found  in  those  who  have  died  violent  deaths  and  in 
Lccuted  criminals.  Dr.  Budd  met  with  it  in  many  instances 
if  sudden  death  from  cholera.     After  maceration  the  cavity  of 
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the   vcntricio,   whicb   before  would  not  contain    a   blancbed 
almond,  bccjimo  of  its  natural  capacity.* 

Still  there  is  no  doubt  that  during  life  the  cavitioQ  of  the 
heart  suffer  diminution  of  their  natural  capacity.     There  are 
peculiar  fonns  of  preceding  unsoundness  from  disease  which 
lead  to  peculiar  forms  of  subsequent  unsoundness  from  dis- 
organtHation,     They   produce   contraction   of   one   cavity  and 
dilatation  of  another,  or  of  all  the  rest.     Thus  the  left  ventricle 
being  diniiniHhod  in  capacity,  the  left  auricle  is  enlarged;  and 
flomotimos  not  the  left  auricle  only  but  the  right  auricle  and 
ventricle  also ;   nay  more,  some  or  all  the  blood-vessels  leading 
immediately  to  and  from  the  heart  maybe  at  the  same  time  dilated 
except  the  aorta,  which  is  contracted.     Stricture  of  the  mitral 
orifice  is  cuilculatod  to  produce  it  all.      Unsoundness  of  the 
mitnil  vnlvo  tvova  disease  mav  lead  to  this  vast  amount  of 
unsoundness  from  disorganisation. 

Of  the  fonns  of  unsoundness  from  disorganisation  described 
bv  morbid  anatomv  those  which  I  have  noticed  are  the 
primn|Kil  in  their; kind.  They  are  also  the  most  frequent 
ThoY  ombraoo  moivmer  the  j^thological  consequences  of  all 
the  ri'st.and  thon^foro  may  stand  representatively  andvirtuaDy 
for  thorn  all :  and  sti  bo  taken  for  the  text  of  our  practicil 
tHnnmontnrv. 

First  tlion  for  their  olinioal  diagnosis.  This  is  chiefly  w 
attuir  of  aus^nxltation.  In  our  tirst  lecture  after  describing  the 
natuni)  soutuls,  inipulst^s  and  ri^sonancos  of  the  heart,  weoon- 
*Jdort\l  tUoir  varJavions  of  dogwe  and  extent.  And  then  we 
«MU)uii\\l  what  V.  \va^  that  such  \'ariations  whether  of  excess  or 
dotVvt^  aiwrvUnc  5*^  '--^^v  arv  difforvntlv  combined  in  individual 
w^ssn'^  to.u^it  Iv  lakov.  Ts^  xlonoie :  and  wo  found  in  them  the 
o\^xt\viN  A\:sKul:5i!v»r\  s:*:::^  v\f  these  forms  of  disorganisation 
>^luoh  h;i>v  ';i<:  Isvr.  v:os».-r{K\1.  namolv,  dilatation  or  contI•^ 
tion  of  tho  hiMrt's  o^^vtvl^-^  a:u1  thickening  or  attenuation  of  it» 
•.wuTi^^ttUr  s:r*;ov,:r^\     1  rv:Vr  voc  hick  to  what  was  then  saM 

I:   v.tu>-',   Iv    ,ul*.v*.::s\l  y.^mvv^-r,  urvr.  this  matter  of  the 

%\i*\Ao-/A  **:  ^h/  >.AiT/s  owt^:::cs  ir.i  thi-  bulk  of  its  mnscoltr 
*        »  , 

^VJN^uv.^^^   ?K«.    ,^.v\-j:^')    .*:'    .•:^i^^.\^^£<  :<  aitainaUe  only  ffl 
*\v%\sv;  o^  "So  xvo.tr.s!.-^     v^*  "sK-  jfc-jtTx-Jcs  auscultation  (asftr 
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H  *e  I  know)  conveys  no  direct  tiitolligoiicc.  What  thoir  state 
W  may  be  we  arc  left  to  conjecture  from  other  and  indirect  signs, 
And  chiefly  from  the  previously  ascertained  state  of  the 
Tentriclea.  And  of  the  ventricles  themselves,  when  the 
■question  is  of  their  capneily  und  their  bulk,  the  left  is  far 
more  ■within  the  reueh  of  accurate  diagTiosis  than  the  right. 
And  this  more  accurate  diagnosis  of  the  left  may  come  from 
AQScaltation  alone,  while  the  loss  accurate  diagnosis  of  the 
■right  eoraes  partly  from  direct  auscultation  of  it,  and  partly 
■from  certain  conditions  of  the  venous  circulation  and  from  the 
^   previoQsIy  ascertained  sUxtc  of  the  left. 

^H         We  come  nest  to  the  clinical  histor}'  of  these  same  dis- 
^•■•rgani Rations  of  the  heart,  of  its  hj^rtrophy  and  atrophy,  its 
^  diiatation  and  contraction.     By  clinical  history  here  as  else- 
where I  mean   tlic  assemblage   of  living  phenomena   which 
experience  has  found  to  be  prior  and  preparatory  and  conducive 
to  them. 

Truly  it  is  a  vast  subject  this  of  the  clinical  history  of  tJie 
disorganisations  in  question ;  and  truly  it  must  he  a  vast 
■experience  whieh  erabraces  it,  and  peculiar  difficulties  lit' 
'naturally  in  the  way  of  it.  And  it  is  well  you  should  hi' 
antecedently  aware  of  all  this,  that  you  may  bo  better  able  to 
■exercise  a  cautiou.i  judgment  u])on  what  can  only  he  laid  before 
jron  mimmarily  and  concisely. 

Always  then  keep  in  mind  the  great  difierencc  there  is 
between  acute  diseases  and  chronic  disorganisations  of  the 
beart  as  to  the  way  in  which  we  come  at  our  knowledge  of  the 
-conditions  conducive  to  each  respectively.  ITow  much  further 
will  each  man's  own  observation  go  in  the  one  instance  than  in 
the  other  I  By  the  time  he  has  seen  a  few  eases  of  endocni  - 
•ditis  and  pericarditis,  he  has  an  experience  oi'  his  own  ol'  all 
the  reputed  conditions  out  of  which  they  arise.  The  cases 
themselves  hove  been  entire  cases.  He  has  watched  them  from 
first  to  last.  Their  conditions  have  been  such  as  strike  the 
eenses  and  emerge  rapidly ;  and  he  has  seen  them  as  they  have 
emerged.  But  he  may  have  gone  on  witnessing  cases  of  hyper- 
trophy and  atrophy,  of  dilatation  and  ctmtraction  half  his  life. 
,d  still  found  that  his  own  experience  has  not  yet  certified  to 
all  the  reputed  conditions  couducivo  to  them.  l''ew, 
rhaps  none,  of  the  cases  which  ho  has  witnessed  have  beeu 
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entire  eases.     And  observation  runs  sadly  to  waste  when  it  i» 
made  upon  cases  piecemeal. 

Again  consider,  when  we  have  to  deal  with  what  comes 
first  or  comes  early  in  a  series  of  pathological  changes,  as  endo- 
carditis and  pericarditis  usually  do,  that  then  we  have  seldom 
far  to  seek  for  the  conditions  that  lead  to  it.  The  few  steps 
of  our  inquiry  are  tolerably  easy  and  sure.  We  have  perhaps 
only  to  examine  the  circumstances  attending  the  last  transition 
from  health  to  sickness  that  took  place  some  two  or  three  days 
or  two  or  three  weeks  ago,  and  there  we  find  them.  But  when 
we  have  to  deal  with  what  comes  last  or  comes  late  in  a  serie* 
of  pathological  changes,  as  hypertrophy  and  atrophy,  dilatation 
and  contraction  usually  do,  then  it  must  be  by  a  more  far- 
seeking,  by  a  more  difficult,  and  a  more  fallible  research  that 
we  arc  to  make  out  the  conditions  that  lead  to  it.  It  will  not 
Ik)  enough  to  note  some  recent  transition  from  health  to  disease, 
but  (what  is  a  far  harder  task)  we  must  make  good  the  links 
which  have  been  coupling  disease  with  disease  and  disorganisa- 
tioii  with  disorganistation  for  years  and  years  together. 

Ill  SiH>king  to  make  out  the  clinical  history  of  these  aJfec- 
tions  wo  must  be  content  with  a  mixed  inquiry,  practical  in 
imrt  and  (xithological  in  part,  made  up  of  our  own  experience 
and  of  others'  experience,  and  of  what  we  know  or  believe, 
fnun  the  natui-o  of  the  thing,  either  must  be  or  is  likely  to  be. 

UyiH^rtn^phy  and  atrophy  of  the  heart,  dilatation  and  con- 
tnu'tiou  of  its  cavities  seldom,  })erhaps  never,  take  place  but 
wht^ri^  soiuo  disoa<o  or  unsoundness  has  previously  existed, 
oithor  in  the  heart  itself  or  in  other  parts  of  the  body,  from 
which  ihev  aiv  dorivoil  as  a  natural  and  necessary  consequence. 
I  »i\v  iH^rhaw  never.  lxx\mse  the  instances  are  very  few  in 
which  such  d;>oas<^  or  luiscundnoss  is  not  either  already  known 
duviMj;:  liio  or  disi\>vcrv\l  after  death :  and  in  those  very  few 
\\l\ori*  it  isi;o;  appa:v:.:  o:;::cr  during  life  or  after  death,  the 
p:vK\bJHiv  is  creator  :::;.:  wo  had  not  penetration  enough  to 
tiv,*l  »i  out  than  ;h.;:  ::  o.'M  i:ot  oxis:. 

Now.  suoh  Kir.c  iho  oaso.  tbcv  can  hardlv  be  said  to  hare 
«u>  Oiiuioal  history  w  huh  is  properly  their  own.  Ik  must  be 
K^Mtly  in\olv^\l  in  :ho  cMr.ioal  history,  whatever  it  may  be,  of 
iU\Y  l^ri^^v  di:N>use  or  uu5oundno»  within  the  heart  or  without  it 
t\\>iu  >ft  hich  they  u^  derive     Hoicv  all  that  has  been  said  of 
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.  «ftcli  acd  every  discoGC  of  tlic  heart  which  wo  have  hitherto 
I  described,  of  endocarditis  and  pericarditis  and  tho  permanent 
I  unsotuidneas  which  they  leave  behind,  of  thickenings  and  trans- 
fomiiition»  of  tho  valves  and  ftriclure  of  the  orifices,  also  of 
inflammation  and  softening  and  degeneration  of  tho  musciLlar 
aubstonce,  what  was  it  but  a  long  recital  of  the  conditions  prior, 
preparatory  or  conducive  to  those  forms  of  disorganisation  which 
we  are  now  considering  ?  Thus  a  largo  part  of  their  clinical 
history  has  beon  amply  act  forth  already,  although  it  was  not 
specified  as  such  at  the  time.  But  a  largo  part  remains  to  be 
coDiiidercd,  riz.  that  which  ia  found  in  prior  disease  or  unsouiid- 
aefis  of  other  parts. 

For  the  sake,  however,  of  marking  some  important  practical 
considerations,  I  wish  to  revert  shortly  to  the  connexion  between 
prior  forma  of  disease  or  of  unsoundness  from  disease  in  the 
lieart  itself,  and  its  subsequent  forms  of  unsoundness  from  dis- 
I  orgsniBatioQ.  The  clinical  history  of  the  second  ia  contained 
within  the  firat,  which  has  been  pathologically  conducive  to 
'&em. 

Now,  such  clinical  history  of  ilisorganisatious  of  the  heart. 
nay,  according  to  the  nature  of  its  prior  diseases,  be  plain  anil 
manifest  and  most  instructive,  furnishing  a  living  illustration 
of  their  pathology;  or  it  may  be  obscure  and  uncertain, 
revealing  little  or  nothing  of  their  pathology  during  life  and 
leaving  it  to  be  made  out  by  what  may  happen  to  be  detected 
after  death.  Take  a  survey  of  cases  and  sec  how  they  bear  out 
this  view  of  tho  matter. 

In  many  cases  of  hyjiertrophy  or  atrophy,  dilatation  or  con- 
traction, we  are  apt  to  learn,  upon  inquiry,  that  there  was  long 
4igo  an  attack  of  acuto  rheumatism  and  that  then  the  heart 
■ufiercd  detriment  and  from  that  lime  forth  it  had  never  been 
light.  Furnished  with  this  notable  i'act  and  knowing  the 
lieart's  present  condition  wo  are  enabled  to  read  tho  cases 
backwards  from  their  end  to  their  beginning  and  see  thi-ough 
dU  their  course  both  clinically  and  ijathologieally.  We  now 
£nd  hypertrophy  or  atrophy  of  the  heart's  niusciUar  substance 
ftod  dilatation  or  contraction  of  one  or  other  of  its  ventricles. 
But  before  these  there  was  adhesion  of  ils  pericardium  or  stric- 
turo  of  one  or  other  of  its  orifices ;  and  one  or  both  of  them 
"^"  remain.     And  still  before  these  there  was  inflammation  of 
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the  pericardium  or  inflammation  of  the  endocardium  or  of  both, 
and  the  effects  of  one  or  of  both  were  imperfectly  repaired. 
And  still,  even  before  the  inflammation  or  coincident  with  it^ 
there  was  a  rheumatic  fever.  It  may  have  taken  one  or  two^ 
live  or  ten,  fifteen  or  twenty  j^ears  to  bring  results  to  their  final 
accomplishment  in  different  cases.  But  where  there  is  so 
notable  a  fact  to  begin  with  and  so  clear  a  succession  and 
development  of  pathological  consequences  from  first  to  last,  the 
matter  might  be  simplified  and  the  truth  would  be  preser\-ed  and 
our  conception  of  it  assisted,  if  the  whole  were  looked  upon  as 
one  continued  malady. 

There  are  no  cases  belonging  to  the  same  class  which  have 
their  clinical  and  pathological  history  so  satisfactorily  made  out 
as  these.  Other  cases,  in  which  prior  disease  of  the  heart  and 
its  unrepaired  effects  are  summed  up  in  these  same  forms  of  un- 
soundness from  disorganisation,  give  comparatively  obscure 
tokens  of  their  origin  and  progress.  We  find  in  them  no 
notable  fact  which  came  first,  and  was  manifestly  exordial  to  all 
that  followed.  And  the  want  of  it  spoils  the  completeness  of 
their  clinical  history. 

Call  to  mind  what  has  been  said  of  chronic  diseases  of  the 
endocardium,  producing  cartilaginous,  atheromatous  and  earthr 
deposits.  How  uncertain  and  conjectural  were  our  notions  of 
any  living  conditions  preceding,  preparatory  and  conducive  to 
them.  There  is  large  experience  of  these  forms  of  unsoundness 
from  chronic  disease  co-existing  together  with  the  forms  of 
unsoundness  from  disorganisation,  which  wo  are  now  consider- 
ing. And  whenever  this  is  the  case,  we  venture  to  conclude 
that  the  conversion  of  the  valves  into  cartilage,  atheroma  or 
bone  came  first,  and  that  the  hypertrophy  or  atrophy,  ti<^ 
dilatation  or  contraction  followed.  Pathological  reasoning  tells 
us  that  it  must  be  so ;  although  living  conditions  do  not  mark 
the  time  at  which  one  is  superadded  to  the  other. 

Call  to  mind  too  what  has  been  said  of  the  aneurismal 
heart  and  of  the  fat  heart,  and  how  obscure  was  their  clinical 
history.  Obscure  also  must  needs  be  the  clinical  history  of  the 
hypertrophied  or  attenuated  and  dilated  heart  when  they  follow 
them  as  their  natural  consequences. 

But  something  yet  remains  to  bo  mentioned  which,  haring 
a  prior  existence  in  the  heart,  may  and  does  lead  to  itsdii- 
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OTgaaiaatioQ ;  soraetliing,  which  has  not  strictly  the  nature  of 
disease,  although  disease  may  follow  It,  and  which  I  have  not 
yet  found  a  tit  place  for  describing.  I  mean  accidental  injury. 
I  wieh  then  now  to  direct  attention  to  (what  I  will  venture 
to  call)  shocks  of  the  heart,  in  which  it  suffers  hurt  from 
violence.  From  this  hurt  or  from  disease  \\'hicli  follows  it,  or 
from  both,  disorganisation,  especially  in  the  form  of  hyper- 
trophy and  dilulation,  is  apt  to  follow.  Thus  these  shocks  of 
tile  heart  becunio  part  of  the  clinical  history  of  its  disorgonisa- 
tiou  and  claim  to  be  considered  in  this  place.  The  tiubject  (as 
far  as  I  know)  has  nowhere  been  treated  of.  My  own 
laintance  with  it  is  scanty  and  imperfect,  but  still  enough 
to  show  me  that  it  has  very  important  relations,  both  patholo- 
gical and  practical.  Being  however  of  a  distinct  nature  it 
had  better  be  reserved  for  a  separate  consideration  in  another 
feotore. 
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LECTURE  XXVin. 

UNSOUNDNESS  OF  THE  HEART  FROM  DISORGANISATION  SOMETOIES 
TRACEABLE  TO  AN  ACCIDENTAL  SHOCK  WHICH  IT  HAS  SUS- 
TAINED.— THIS  SHOCK  A  PART  OF  THE  CLINICAL  HI8T0BT 
OF   ITS  T^NSOUNDNESS. 

Accidents  sometimes  help  to  illustrate  the  operations  and  effects 
of  disease  as  poisons  illustrate  the  o{)erations  and  effects  of 
remedies. 

The  following  case  was  furnished  to  me  by  Dr.  Bence  Jones:— 
"  A  stableman  twenty-eight  years  of  age  was  admitted  into 
St.  George's  Hospital.  He  was  suffering,  and  had  suffered  for 
twelve  months,  severe  palpitation  of  the  heart,  and  was  able  to 
mark  distinctly  the  moment  of  its  commencement.  It  was  one 
day  just  after  running  a  horse  down  the  yard  to  show  off  his 
paces  to  a  purchaser.  He  had  never  had  acute  rheiunatism.  His 
lips  were  blue,  his  breath  short,  and  his  left  side  painfuL  He 
had  a  drj^  cough.  His  bowels  were  confined  and  his  urine  free. 
It  was  ten  weeks  before  his  admission  that  his  cough  and 
dyspna^a  had  begun  to  be  particularly  distressing.  Ausculta- 
tion found  duluess  in  the  pnccordial  region  over  an  extent  of 
four  inches  square,  the  heart's  impulse  increased  and  its  first 
sound  prolonged  with  a  low  blowing  (endocardial)  mumwr 
over  the  aortic  valves,  and  its  second  sound  indistinct.  He  was 
bled  three  times  under  the  urgency  of  his  cough  and  dyspnoea. 
These  however  continued  to  increase.  Five  weeks  after  his 
admission  his  legs  became  codomatous,  and  in  two  weeks  more 
he  died. 

"  On  examination  after  death  three  pints  of  fluid  were  found 
in  the  right  pleura,  and  the  heart  enormously  large.  In  length 
it  reached  from  the  second  to  the  eighth  rib,  and  across  the  base 
of  the  ventricles  it  measured  six  inches.  The  left  ventricle  was 
moderately  hyi)ertrophied  and  very  largely  dilated.  The  mitral 
▼•Ive  was  healthy,  and  the  aortic  was  sUghtly  thickened,  and 


liECr.  XXVIII.J       ACCIDENTAL  SHOCKS  TO  IIEIAET.  345 

moreover  had  sull'ered  rupture  of  a  peculiar  kind.  One  of  its 
•epta  was  torn  away  from  its  attachments,  and  thus  two  of  its 
pouohcs  were  reduced  to  a  single  irregular  one.  The  right 
ventricle  was  dilated,  but  both  the  auricles  preserved  their 
natural  state.  In  the  ascending  aorta  and  in  its  arch  there 
were  atheromatous  deposits.  The  liver  was  very  large,  and  the 
iplecn  and  the  kidneys  were  healthy." 

Cases  running  parallel  with  this  are  not  common,  but  yet 
^frequent  enough  for  most  medical  men  of  experience  to  have 
met  with  one  or  two.  Upon  some  violent  effort,  such  as  rowing, 
leaping  or  boxing,  or  some  violent  succussioii  by  an  external 
force,  a  shock  is  felt  by  the  lieart  as  of  an  injury  done  to  it ; 
fain,  palpitation,  and  perhaps  a.  sense  of  approaching  death 
iDay  follow.  But  death  does  not  then  actually  take  place.  And 
4Iic  ultimate  result  is  a  good  deal  according  to  the  treatment 
ivUcb  the  patient  meets  with  at  the  time. 

I  have  seen  such  accidents  with  such  immediate  effects 
jtBrmiiiatc  in  simple  palpitation  or  o.\cess  of  impulse.  This 
tfmple  palpitation  has  been  constant  for  a  few  months,  and  then 
has  beca  occasional  only  upon  some  known  excitement,  and 
lea  it  has  ccused  altogether.  Or  it  has  been  permanent  and 
IS  never  afterwards  ceased,  and  then  in  process  of  time  there 
have  arisen  moreover  the  sure  signs  of  hypertrophy  and  dilata- 
tion. Again  I  have  seen  sucli  accidents  terminate  in  palpita- 
tion with  an  endocardial  murmur,  and  both  have  been  penua- 
nent,  and  in  process  of  time  the  sure  signs  of  hypertrophy  and 
dilatation  ha\e  been  superadded  to  them. 

After  we  have  been  engaged  for  some  years  in  the  practice 
of  our  profession  we  come  to  have  a  great  exporieuco  infragmcids 
of  cases.  We  see  abundance  of  cases  at  their  commencement  or 
in  their  progress,  of  which  wo  never  witness  the  termination, 
Jlut  such  experience  is  not  without  value,  AW  I  know  of  the 
results  which  follow  sudden  shocks  proceeding  from  accident 
.and  severely  felt  and  resented  by  the  heart,  such  as  simple 
palpitation  and  palpitation  with  an  endocardial  murmur,  palpi- 
tation enduring  lor  a  time  and  then  censing  altogether,  palpita- 
tion abiding  permanently  and  after  a  while  haviug  hypertrophy 
and  dilatation  added  to  it,  all  this  has  (I  confess}  come  to  me 
as  yet  chiefly  from  /rngmoiU  of  cases ;  cases,  of  which  I  have 
not  seen  the  whole  or  witnessed  the  event. 
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But  a  single  entire  case  often  furnishes  the  key  to  many 
fmgmenta  of  cases.  Thus  Dr.  Bence  Jones's  case  serves  to 
explain  others  which  have  not  run  on  to  Iho  like  fatal 
result. 

I  was  called  to  see  a  gentleman  in  the  prime  of  life  and 
having  the  aspect  of  perfect  health,  whose  heart  was  beating 
with  excessive  impulse  and  with  a  loud  systolic  endocardial 
luunnur,  audible  in  the  precordial  region,  but  not  in  the  artenes. 
Ho  was  not  incapacituted  for  moderate  exertion,  but  found  it 
needful  to  be  ver)-  cautious  what  he  did  and  how  he  moved,  lert 
his  palpitation  should  run  on  to  a  painful  degree.  I  satisfied 
myself  that  the  left  ventricle  had  undergone  a  certain  amount 
of  hypertrophy,  and  that  the  mitral  valve  was  unsound.  Bat 
how  came  this  serious  detriment  of  the  heart  in  one  so  young 
and  otherwise  so  health v  *t  Had  he  suffered  an  acute  rheuma- 
tism  *f  No.  Had  he  suffered  any  attack  of  fever  or  inflamma- 
tion in  which  his  heart  was  known  to  have  been  involved  ?  No. 
Hut  he  had  suffered  an  acvidcHt.  A  twelvemonth  or  more  ago 
he  had  experienced  (what  I  have  called)  a  shock  of  the  heart  in 
rowing.  A  perilous  state  of  things  immediately  ensued.  Heat 
once  sought  the  advice  of  Dr.  Chambers,  who  treated  him  ao- 
eonliiig  to  the  kind  and  st^verity  of  his  symptoms,  which  were 
those  of  acute  inflammation,  of  endocarditis,  lie  bled  him  and 
bnnight  him  under  the  influence  of  other  antiphlogistic  remedies 
and  so  i>iivtHl  his  life.  l>ul  he  did  not  procure  a  perfect  reparar 
tion.  IVnnanent  un>ounilness  was  left  behind :  unsoundness  rf 
a  valve,  which  though  it  proceeded  from  accident  was  tanta- 
mount to  unsoimdnoss  trom  disi^se,  and  like  it  was  ready  to  pro- 
duce unsoundness  t'riMU  tlisorganisation.  In  truth  now  after 
the  hiivso  \>x  a  Twolvi-momh  it  had  pnxluced  hy|)ertrophy  of  the 
lot^  ventricle. 

If  in  this  ease  we  ini|uiro  the  nature  of  the  injury  sufliefed 
hy  the  heart  at  the  time  of  its  tirst  shock.  Dr.  Jones's  mow 
eompleto  oa>Y  must  supply  the  key  to  it.  And  thus  we  cannot 
axoid  Ivlieving  that  it  was  a  rupture  of  the  mitral  valve. 

Two  mon^  years  have  jxast  sinet^  this  gentleman  was  examined 
hA  uu\  1  know  that  he  still  lives  and  bears  the  appearance  of 
health,  but  .still  displays  the  same  s\nnptoms  referable  to  the 
hcavt,  and  sutlers  the  drawbacks  upon  his  freedom  of  bodily 
* Aovtion,  which  IvUuig  to  unsoundness  of  the  mitrml  vmlve  and 
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hypertrophy  and  dilatation  of  tlic  left  ventricle,  but  uU  modt-mte 
ifi  degree. 

It  is  pretty  pliiin,  in  what  point  of  view  these  ahocka  ol'  tliB 
heart,  attended  with  present  stmctiirul  injury,  should  be  praoti- 
.«aUy  regarded.  xVny  structural  injury,  inflicted  by  violence, 
Jbr^with  has  discuso  appendant  tu  it.  And,  if  it  be  of  an 
^t«mal  part  und  within  our  reach,  wo  can  both  treat  the  injury 
jtnd  treat  the  diKcuse,  the  one  by  our  man ipulnt  tuns,  the  uther 
fliy  our  remedies.  But  if  it  bo  of  an  internal  part  and  beyond 
our  reach,  we  can  only  treat  the  appendant  disease.  The  rupturi' 
of  a  Tolve  by  shock  of  tho  heart  forthwith  hus  inHainmation 
appendant  to  it.  Yet  we  cun  only  treat  the  inflammation  and 
must  lesve  the  rupture  to  ilsell'.  Thus,  respective  to  their 
tavatment  these  shucks  of  tho  heart  are  to  be  I'cgiirded  in  the 
light  of  disease. 

Not  less  are  they  to   be  so  regarded,  respective  to  their 

Tesults.     Our  treatment,  though  it  be  only  addressed  to  tho 

^pendant  inflammation,  may  be  Ibllowud  by  the  perfect  ropa- 

istion  both  of  the  influmroation  and  the  injury :  or  our  troat- 

luay  save  life,  but  fall  short  of  elfectiiig  a  complete  rcpa- 

tation,  and  pennancnt  unsoundness  may  remain.     How  much 

this  unsoundness  is  made  up  of  the  half-repaired  injiiry  and  how 

inch  of  the  half-repaii-ed  inflammation  we  camiot  tell.     But  in 

rocess  of  time  hypertrophy  or  atrophy,  dilatation  or  contraction 

:e  added ;   and  thus  these  cases,  though  they  originated  in 

accident,  at  last  fall  practically  into  the  category  of  unsoundness 

om  disease  leading  to  unsoundness  from  disorganiHation. 

Now  the  cases,  in  which  a  present  hypertrophy  or  atrophy, 
dilatation  or  contraction  arc  clearly  traceable  back  to  a  shock 
*f  the  heart,  though  they  are  not  frequent  cases  uixin  tho  whole, 
*re  peculiarly  interesting.  And  those,  to  which  refereuco  has 
been  made,  may  bo  taken  to  represent  the  most  interesting 
their  kind,  for  they  seem  to  display  very  intelligibly  tho 
iBunner  in  which  events  come  to  puss.  The  original  shock  of 
the  heart  involved  an  injury  of  ono  of  its  organic  textui-es  and 
Ae  rupture  of  u  valve  :  and  the  effects  of  that  injury  or  of  its 
appendant  inflammation  or  of  both,  being  incompletely  repaired, 
icame  the  manifest  cause  conducive  to  its  disorganisation. 

But  there  arc  cases  in  which  we  have  the  present  disorgan- 
itioa  of  the  heart  and  the  prior  shock  of  tho  heart,  yet  we  do- 
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<i6t  clearly  see  the  intermediate  agency  by  wliicli  the  one  has 
been  brought  out  of  the  other ;  we  have  no  sure  eyidence  that 
the  shock  was  attended  at  the  time  by  any  real  injury  of  its 
^)rganic  textures. 

Something,  nevertheless,  must  have  then  occurred  to  make 
the  heart  palpitate  ever  afterwards  and  ultimately  lead  to  ita 
organic  unsoimdness.     But  what  could  it  be  ?     Can  no  other 
textures  of  the  heart  suffer  mechanical  injury  and  even  rupture 
a'xcept  its  lining  membrane  and  valves?    It  is  mainly  the 
muscular  structure  which  is  involved  in  the  change  of  bulk  and 
c;hange  of  capacity  constituting  the    eventual  unsoundness. 
May  it  not  be  the  muscular  structure  which  suffers  the  primal}' 
injury  P     Indeed  it  may  be,  and  it  probably  is ;  but  the  fact  is 
<ittcrly  incapable  of  pr^x)f .     Enough  has  been  said  in  the  two 
last  lectures  to  show  how  strangely  covert  and  secret  and  beyond 
the  reach  of  clinical  observation  are  all  the  chief  diseases  and 
injuries  which  primarily  affect  the  muscular  structure.    It  may 
suffer  acute  inflammation  and  purulent  deposits  among  its  fibres; 
it  may  suffer  chronic  inflammation  and  penetrating  ulceration ; 
it  may  suffer  a  complete  disruption  of  largo  extent,  and  yet  pat 
forth  no  distinctive  signs  of  one  or  the  other  during  life.    Thit 
the  heart's  muscular  structure  is  penetrated  with  pus  m  one 
•case,  ulcerated  through  in  another,  and  rent  in  twain  in  a  third, 
are  facts  which  are  left  for  death  to  disclose.     And,  if  its  greatest 
discuses  and  its  greatest  injuries  thus  lie  hid  during  life,  are 
those  of  smaller  account,  such  as  partial  ulcerations  or  a  strain, 
or  any  kind  or  degree  of  mechanical  hurt  which  may  be  con- 
.ceived  to  come  from  a  shock,  likelv  to  make  themselves  more 
«urely  known  ? 

But  these  shocks  of  the  heart,  though  nobody  knows  what 
they  really  are,  yet  have  emergencies  which  need  to  be  treated 
at  the  time  of  their  occurrence.  And  treated  they  have  often 
been  successfully  in  different  measures.  In  some  life  has  been 
saved,  no  small  thing  surely!  And  in  some,  moreover,  evil 
•  consequences  have  been  altogether  prevented,  and  in  some  post- 
poned. I  have  a  few  more  fragments  of  cases  worth  relating 
lor  the  sake  of  what  they  seem  to  teach  practically.  I  will  tell 
them  as  shortly  as  they  can  be  told. 

A  young  man  between  twenty  and  thirty,  who  had  lived 
-very  hard  in  the  way  both  of  incontinence  and  intemperance} 
was  seized  in  the  midst  of  some  vigorous  pastime  (I  think  it 
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was  rowing)  with  sudden  pain  of  the  heart  aud  excessive 
impulse  and  the  sense  of  approaching  death.     His  physician, 

ministering  to  presunt  emergencies,  bled  him  largely.  And 
the  relief  that  followed  the  remedy  was  so  marked  and  manifest 
to  the  feeling  of  the  patient  and  so  instantaneous  that  he  wan- 
sure  it  saved  his  life.  But  though  his  life  was  saved,  abidini; 
pain  and  abiding  palpitation  still  kept  it  in  jeopardy,  for  they 
incapacitated  him  for  exertion  during  many  weeka,  and  in  the 
meantime  occasionally  rose  to  the  same  excess  and  were  accom- 
panied by  the  same  sense  of  dissolution  as  at  first,  and  needed, 
and  were  relieved  by,  the  same  remedy. 

Now,  it  was  not  until  after  the  lapse  ol'  two  or  three  months 
from  the  original  attack  that  this  person  fell  under  my  observa- 
tion. He  hud  then  returned  to  the  busineaa  of  Iile,  but  he  wa* 
ill  able  to  fulfil  it.  Palpitation  of  the  heart  was  still  a  check 
upon  all  bodily  exertion  and  all  mental  effort.  I  have  now 
known  him  and  seen  him  at  intervals  for  more  than  two  year^, 
■nd  still  the  palpitation  remains.  I  find  simple  excess  of  im- 
,  pulse  without  any  unnatural  sound,  but  I  am  not  certain  that 
Ae  heart  has  undergone  any  degree  of  hypertrophy.  Twice 
or  thrice  during  these  two  years  the  palpitation  has  run  on  to 
excess,  and  a  death-like  feeling  has  come  over  him.  Ho  is 
engaged  in  a  profession.  But  whatever  ho  does,  business  and 
pleasure,  aud  eating  aud  drinking,  arts  all  under  the  restraint 
«f  continual  watchfulness  for  the  sake  of  moderating  the  palpi- 
tation of  his  heart. 

"What  was  the  nature  of  the  injurj'  originally  incurred  and 
what  is  the  kind  of  malady  at  present  suilered  in  this  case  I 
cannot  tell;  but  whatever  they  be,  they  distinctly  proceeded 
.from  a  shock  of  tho  heart  more  than  two  years  ago. 

Take  another  ease,  \  young  man  twenty-two  years  of  agi^ 
■was  with  his  regiment  at  the  Cape  of  Good  Hope,  Ho  had 
been  extremely  intemperate  and  incontinent  in  his  habits  for 
two  years  and  more,  and  ho  bad  suffered  occasional  palpitation 
of  tho  heart.  One  night  be  went  to  a  ball,  and  danced  till 
morning,  and  then  plunged  into  a  cold  bath  and  appeared  on 
parade.  But  he  found  himself  brought  to  a  stand  by  violent 
palpitation.  He  felt  as  if  his  heart  had  suffered  injury,  and 
lie  was  incapacitated  from  duty  from  that  verj'  hour.  But  he 
had  not  then  the  death-like  sensation,  which  is  apt  to  come 
with  the  shock.     Yet  he  did  not  escape  it.     For  about  a  fort- 
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night  afterwards  the  palpitation,  which  had  never  ceased,  sud- 
denly ran  on  to  extreme  violenoe,  his  lips  tamed  blue,  pain 
seized  the  left  side  and  he  thought  himself  dying.  He  was  at 
once  largely  bled,  and  felt  sure  that  the  bleeding  saved  his  life; 
■and  three  days  afterwards  he  was  cupped  with  great  relief. 
His  life  however  was  still  considered  to  be  in  jeopardy  for  a 
month.  When  he  could  be  safely  removed  he  was  sent  to 
England.  It  w^as  five  months  from  the  time  that  the  heart 
may  be  supposed  to  have  received  its  shock,  before  I  saw  him. 
He  had  been  sixty- eight  days  at  sea,  and  in  England  for  a 
month.  The  quiet  of  the  voyage  had  brought  down  his  palpi- 
tation almost  to  nothing,  and,  when  he  reached  England,  he 
believed  himself  almont  well.  But  his  palpitation  had 
returned  and  had  been  increasing  for  the  month  he  had  been 
4it  home,  although  he  had  been  passing  the  life  of  an  invalid 
T  found  him  suffering  simply  jialpitation.  I  thought  the 
sounds  of  the  heart  loud,  but  otherwise  quite  natural 
Moreover,  I  perceived  a  slight  bulging  of  the  ribs  over  the 
pnccordial  region,  but  I  could  not  satisfy  myself  of  any  undne 
oxtent  of  pnccordial  dulness,  and  upon  the  whole  I  could  not 
make  up  my  mind  whether  there  was,  or  was  not,  any  degree 
of  hypertrophy. 

This  young  man  continued  to  visit  me  at  intervals  of  abont 
a  foi^tnight  for  three  months.  He  was  enjoined  and  (I  believe) 
he  practised  the  greatest  care  to  avoid  every  thing  which  could 
be  thought  capable  of  (conveying  an  injurious  impression  to  the 
heart  either  through  the  body  or  through  the  mind.  Never- 
theless the  heart  did  not  cease  to  beat  with  some  excess  of 
impulse  at  all  times,  which  very  moderate  bodily  exertion  and 
very  moderate  application  of  the  mind  to  business  were  sure  to 
increase.  And  at  the  end  of  the  three  months  I  had  more  fear 
of  hypertrophy  than  at  the  beginning. 

The  issue  of  these  two  cases,  of  the  one  after  more  than 
two  years,  and  of  the  other  after  nine  months  is  still  in 
suspense.  The  issue  to  be  apprehended  is  progressive  hype^ 
trophy  and  dilatation.  In  both,  I  consider  that  life  was  saTcd, 
and  that  these  disastrous  terminations  have  been  thus  far  post- 
poned, and  may  possibly  be  prevented,  mainly  by  the  treat- 
ment fortunately  employed  at  the  time  of  the  shook,  and  by 
the  extreme  care  and  discipline  to  which  the  patients  have  ever 
since  been  subjected.^ 
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Such  treatmont  und  such  care  and  disciph'ne  are  somctinic!; 
mccessiul  in  the  larf^st  sense,  as  the  following  case  will  show. 
A  friend  of  mine,  then  two  ur  three  und  twenty  years  of  age, 
was  dining  at  some  distance  from  home  when  a  messenger 
eame  to  tell  him  thiit  hi«  father's  house  was  on  fire.  Off  be  net 
as  fast  as  he  could.  And  running  down  Oxford  Street  he  came 
in  fearful  collision  with  u  man  who  was  running  in  equal 
haste  the  other  way.  Down  they  both  fell.  Mj'  friend 
recovered  himself.  What  bccuino  of  his  antagonist  he  never 
knew.  He  himself  crawled  home  with  some  difficulty.  Fur- 
Iber  than  this  I  am  not  informed  what  was  the  imracdifttc 
effect  of  the  shock.  ISut  from  that  time  ho  was  seriously  ill 
for  many  months.  Kis  i^-mptoma  were  altogether  referable  to 
the  heart,  and  consisted  of  excessive  impulsi'  and  pain.  Ho 
was  attended  by  the  lute  Dr.  Baillio,  who  blod  him  largely. 
The  remedy  must  he  considered  to  bespeak  the  nature  of  the 
emergenc}',  and  the  belief  of  some  serious  injury  or  disease 
sustained  by  the  heart.  Aif«r  the  lapse  of  many  months  he 
was  allowed  fi>  return  to  the  business  of  life.  He  had  then 
ioat  his  eomlwt  palpitation.  liut  for  a  few  years  it  was  wont 
to  return  painfully  upon  oeeasions  of  excitement.  At  length 
he  lost  it  altogether ;  and  lived  five  and  twenty  years  after  the 

;«hock   and   the   perilous   illness,   which   followed   it,   activelj- 

■Bgagcd  in  a  laborious  profession. 

Let  loe  add  a  notice  of  two  more  cases  which  occurred  when 
T  was  a  student  at  the  liospital.  A  man  passing  through  Spa 
Fields  one  night  was  unmercifully  beaten  and  plundered,  and 
thrown  into  a  ditcb  and  left  to  die.  Die,  however,  he  did  not, 
hut  lay  there  he  knew  not  how  long  ;  for  he  was  insensible. 
The  next  daj-  he  was  found  and  taken  home.  He  was  disabled 
by  the  bruises  he  bud  received,  and  hy  palpilfii ion  of  the  heart 
and  dyspna?a  which  he  had  never  complained  of  before,  and 
was  never  again  ahlc  to  return  to  bis  ordinary  occupation. 
After  some  months  be  was  admitted  into  St.  Bartholomew's, 
dropsical,  and  bearing  all  the  symptoms  which  denote  hyper- 
trophy and  dilatation  of  the  heart.  He  soon  died,  and  his 
heart  was  found  of  a  size  wliich  was  almost  incredible.  All  its 
muBcular   substance   was    enormously   amplified,   and   all    itH 

L  cavities  enormoudy  dilated,  its  pericardium  ^d  lining  mem- 

I  Ittano  and  valves  free  from  disease. 

Kearly  about  the  same  time  a  poor  fellow  died  in  St.  Bar- 
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tliolomcw's,  who   suflfcrcd  tlie   same    sjTnptoins    during  life, 
naiDcly,  dropsy  and  excessive  palpitation  and  dyspncoa,  and  in 
whom  were  found  the  same  conditions  of  the  heart  both  in  what 
it  did,  and  what  it  did  not,  display  of  unsoundness  after  deatl, 
namely,  hypertrophy  of  the  muscular  substance  and  dilatation 
of  the  cavities,  with  the  pericardium  and  the  internal  lining 
perfectly  healthy.     And  this  man  ascribed  his  mortal  complaint 
to  a  paroxysm  of  anger,  and  referred  its  origin  distinctly  to  a 
part  icular  cccusion.     He  was  naturally  irascible ;  and  one  day  hi.^^ 
wife  having  offended  him  in  a  transport  of  rage  he  seized  a  knife, 
and  was  just  plimging  it  into  his  own  throat,  when  the  poor 
woman   rushed  upon   him,  disarmed  him,  and    disappointed 
his   pui*pose.     Some   neighbours  came    in    and  secured  hint 
until  his  rage  had  burnt  itself  out.     But  from  that  day  he 
had  always  been  sensible  of  a  palpitation  of  the  heart,  which 
had  gradually  increased   until  it  incapacitated  him  for  work. 
Then  he  became  dropsical,  was  admitted  into  the  hosjntol  and 
soon  died.     All  was  the  work  of  not  many  months. 

lUit  is  it  quite  certain  in  these  cases  that  the  hypertrophv 
and  dilatation  really  came  from  a  material  injury  done  to  the 
heart  at  the  time  of  the  shock  h  In  neither  of  them  did  the 
heart  present  the  visible  traces  of  any  such  injury  as  could  be 
i\n\ooiveil  to  prooiH  d  immediately  from  violence.  Still  I  do  not 
know  that  any  thing  short  of  absolute  disruption  must  neces- 
sarily leave  the  characteristic  marks  of  itself  ever  afterwari<. 
It  IS  i^nuHnvable  that  the  injury  itself  might  not  be  of  a  pe^ 
maneut  naturw  :iral  vet  abide  lonsr  enousrh  to  lav  the  foundation 
of  jvnnanoui  dis^^rirar.:s;ition.  Further  it  is  possible  that,  in 
those  same  vMses^  cau^^s  might  have  been  found  in  other  parts' 
of  the  KhIv  tor  such  it  will  pres<:ntly  appear  there  often  really 
art^*  eut:tl«\l  to  a  sh;ir\"  ::i  producing  what  was  found  in  the 
hi\ir:.  >JcYor:l:oloss  :ho  shvxk.  that  bad  been  suffered  in  both 
cas\\^  ^as  ,;  rvr.:ark,iV!o  j>art  of  :ho:r  clinical  histcry.  The 
|vU:o:i!s  thon:s;i*VvS  vv:.s:;^n:Iy  s>cr:Vod  to  it  the  origin  of  all 
thoir  itialavlv.  Wc  oar.iic:  ihervtorv  exclude  it  from  our  con- 
sixJorAtior,.  ar.d  v.tiv  \^*r,:uTv.  without  speculating  further  upon 
>^^a!  o.;v,:v:  Iv  vrv*\o^u  ts*  rv^r-i^  it  ds  in  seme  manner  pover- 
•."ttr,\  NVVAUxi^e  :o  :K*  *::\ivr:rv'icv  j^c  dilatatkn  of  the  heart, 
*^ul  tv^  the  t*:*!  exx*:::. 
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pjHICAJ.    HISTORY    OF    THE    HEARt's    [JNSOUNDKESS     FROM     DIS- 
ORGANISATION CONTINUED. CAPSES  EXTERIOR  TO  THB  HEART 

CONDUaTE  TO  IT. — DILATATION  AND  CONTRACTION  OF  THB 
AORTA. — CERTAIN  DISEASES  OF  THB  LUNGS, — CURVATURE  OF 
THE  SPINE  AND  DEFORMITY  OF  THB  CHEST. GENERAL  DIS- 
EASE OF  THE  ARTERIES. — COINCIDENT  DISEASES  OF  DISTANT 
FARTS. — LIVER.  — SPLEEN.  — KIDNETS, 

Iear  in  mind  that  we  have  been  conaideriug  the  clinical  history 
{  the  heart's  organic  unBOundness  after  it  is  already  brought 
Ifithin  the  scope  of  clinical  diagnosis.  This  clinical  history  we 
iBve  thus  far  found  involved  in  its  own  prior  diseases  or  its 
Ijrior  accidental  injuries,  which  are  tantamount  to  diseases, 
jnd  their  unrepaired  effects.  The  heart  itself  then  has  thus 
pr  appeared  to  contain  the  conditions  conducive  to  its  dia- 
trganisation. 

But  the  clinical  history  of  the  heart's  organic  unsoimdoess 
pkes  a  wider  range.  Conditions  conducive  to  it  are  found, 
^ond  the  heart  itself,  even  in  other  organs  both  near  and 
lemote,  and  in  the  constitution  at  large ! 

I  Of  these  conditions  themselves,  in  the  mode  of  their  opeT&- 
Eon  upon  the  heart,  so  as  to  alter  its  structure,  some  are  easy, 
|pd  some  are  difficult  to  understand,  and  some  in  the  present 
itate  of  oar  knowledge,  quite  inexplicable. 
I  Dilatation  of  the  aorta  is  often  found  coincident  with  active 
V  passive  dilatation  of  one  or  several  of  the  heart's  cavities. 
I  Cases,  however,  are  met  with,  where  dilatation  of  the  aorta 
^disists  without  the  heart  having  suffered  any  change  in  its 
katural  structure.  The  question,  therefore,  naturally  euggeeta 
helf,  whether  the  coincidence,  when  it  does  occur,  really  and 
^y  exhibits  the  relation  of  cause  and  effect  ? 

Cause  and  effect !      These  terms   are  allowed,  indeed,  in 

23 
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pathological  reasoning;  but  Ua  subject-matter  seldom  admita 
their  use  in  that  strict  sense  which  philosophy  would  require. 
In  pathology,  so  many  counteracting  circurostiincea,  known  and 
unknown,  are  perpetually  liable  to  intervene,  that  it  can  hardly 
ever  be  said  of  anything  that  it  exerts  a  power  out  of  which 
Bome  other  thing  muat  lu^ceasarily  proceed.  The  present  sUte 
of  our  knowledge  will  seldom  permit  ns  to  affirm  more  tiim 
that  a  certain  morbid  action,  or  morbid  stracture,  has  its  ten- 
dency to  such  and  such  a  consequence — not  its  sure  terminatico 
in  it. 

Thus  a  dilatation  of  the  aorta  may  naturally  tend  to  dilata- 
taon  of  the  cavities  of  the  heart,  while  circumstances  may  be 
perpetually  interfering  with  the  result.  Of  these,  some  are 
eanly  appreciated. 

A  dilatation  of  the  aorta  may  exist,  but  the  still  and  seden- 
tary life  of  the  individual  may  postpone  or  prevent  the  full  fo«« 
of  the  injury  from  being  felt  by  the  heart.  Again,  since  nU 
liann  resulting  to  the  heart  from  the  aorta  must  be  through  the 
medium  of  the  current  of  blood  passing  from  one  to  the  othur, 
it  will  be  more  or  less  Hkely  to  take  effect  according  to  the 
greater  or  less  plenitude  of  the  blood-vessels ;  and  thus  in  the 
pneent  case  of  dilated  aorta,  the  full  and  plethoric  will,  there 
m  twsoa  to  believe,  suffer  disorganisation  of  the  heart  sooner 
and  more  surely  than  the  pole  and  exsanguine. 

Disorganisation  of  the  heart  from  a  dilated  aorta  being  of 
tardy  growth  under  all  circumstances,  and  being  still  hahleto 
be  further  postponed  by  accidents,  it  cannot  happen  contisJJ 
to  OUT  expectation  that  death  should  often  take  place  >i>^ 
exhibit  the  one  without  the  other. 

But  by  what  agency  does  the  heart  become  disorganised  id 
Mneequence  of  a  dilated  aorta?  It  is,  probably,  by  its  own 
extraordinary  efforts  to  overcome  a  virtual  impediment  to  the 
ciroulation.  Blood  being  immediately  poured  from  it  into  a 
larger  space  than  natural,  requires  from  the  heart  an  augmen- 
tation of  its  motive  impulse. 

I  believe  that  a  dilatation  of  the  aorta  is  more  apt  to 
tnrb  the  action  of  the  heart,  and  ultimately  to  injure  its 
tare,  when  it  occurs  as  a  general  enlargement  of  the 
OTer  a  certain  space,  than  as  an  abrupt  expansion  in  the  fonn  " 
ft  8ttc ;  and  I  believe  also,  the  nearer  it  is  fonnd  to  the  origi« 
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of  the  aorta,  the  more  capable  it  is  of  producing  theee 
effects.' 

But  an  lumatural  narrowness  of  the  aorta  no  less  than  its 
dihitatioii  there  is  reason  to  place  among  the  causes  conducive 
to  disorganifiation  of  the  heart. 

I  have  not  been  able  to  lay  my  bonds  upon  the  notos  I  took 
i«f  a  cose  illustrating  the  point  in  question,  which  occurred 
eeveral  years  ago.  The  circumstaQCes,  however,  were  so  strik- 
ing, that  I  can  trust  my  memory,  I  think,  for  the  accuracy 
■  of  the  detail. 

A  Kttle  boy,  between  four  and  five  years  old,  and  very  puny 
of  its  age,  was  brought  to  the  hospital  in  its  mother's  arms. 
,Its  countenance  betrayed  great  anguish,  and  its  respiration  was 
exceedingly  hurried  ;  and  there  was  no  part  of  the  chest  where 
the  heart  could  not  ho  felt  acting  with  euormoua  impulse  ;  at 
the  same  time  the  pulse  at  the  wriat  manifested  nothing  extra- 
ordinary. There  was,  I  recollect,  no  remarkable  blueness  of 
the  lips,  or  other  evidence  of  impediment  to  the  passage  of 
blood  through  the  lungs :  the  hurried  breathing  seemed  to 
depend  npon  the  simple  vehemence  of  the  heart's  action. 

What  could  bo  the  nature  of  the  case  ?  The  age  of  the 
child  first  made  me  think  of  congenital  malformation  :  but  all 
the  malformations  I  was  acquainted  with  were  such  as  had  the 
e&ct  of  mixing  venous  and  arterial  blood,  and  distributing  it 
throughout  the  body.  But  here  no  such  effect  was  apparent. 
My  next  impression  was,  that  the  heart  had  become  dilated  in 
•consequence  of  an  adherent  pericardium ;  but  the  mother  could 

■  The  -lorta  was  found  f^eatly  diliitcd  in  a  curtain  case,  quite  from  its 
origin  to  its  uch,  and  thickly  interaperseil  with  bony  ncnlea,  lilie  drops  of 
wUte  wsx  which  had  cooled ;  and  the  heart  itself  so  thickened  in  ita  whole 
niucular  Btiuctute,  and  so  dilated  in  all  its  cavities,  as  to  equal  the  heart 
of  an  ox. — Morgagiii,  xviiL  SB. 

The  aorta,  in  another  aav,  was  greatly  dilated ;  quite  from  its  origin  to 
the  neighbourhood  of  the  emulgent  arteries,  and  rigid  through  the  whole 
of  this  tract,  from  the  deposition  of  bony  lamellic;  and  all  tlie  parietee  of 
the  heart  thickened;  and  both  ventricles,  especially  the  left,  much  dilated. 
Z6»(i.aO. 

In  another,  tiie  aorta  was  dilatetl  from  its  origin  througliout  half  its 
descending  portion  through  the  chest,  its  internal  hning  being  discoloured 
and  thickeneil,  and  furrowed,  and  exhibiting  here  and  there  some  bony 
lameUje  j  while  the  heart  hod  both  its  ventriclea  much  enlarged  in  their 
lewhot  thieker  than  aatunl  ia  th^  paiistWi— /Md.  'M. 
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give  no  account  of  any  rheumatic  attack  which  the  child  bad 
ever  suffered,  or  of  any  acute  disease  whatever  which  had 
fallen  expressly  upon  the  chest ;  on  the  contrary,  she  had  not 
observed  the  disorder  to  arise  at  any  particular  time,  nor  cooH 
she  trace  it  to  any  particular  cause.  The  child,  she  said,  was 
healthy  for  some  time  after  its  birth,  and  it  was  not  until  after 
it  was  weaned  that  the  "  strange  beating  "  within  its  chest  was 
noticed,  which  had  continued  gradually  to  increase. 

A  few  days  only  elapsed  between  its  admission  into  the  hos- 
pital and  its  death.  The  manner  of  its  death  was  peculiar :  it 
suddenly  became  pale,  and  the  heart,  which  an  instant  ago 
struck  forcibly  against  the  ribs,  was  only  just  perceiyed  to 
move ;  the  impulse  was  gone,  and  dissolution  was  looked  for 
the  next  moment ;  but  in  this  state,  pale  and  cold,  yet  q>pa- 
rently  sensible,  with  the  heart  just  moving,  and  air  passing  in 
and  out  of  the  lungs,  as  it  were  mechanically,  the  poor  chill 
survived  during  a  whole  day,  and  then  it  ceased  to  exist 

Upon  dissection  the  heajrt  was  found  enormously  enlarged, 
and  every  cavity  greatly  exceeding  its  natural  capacity.  To 
what  extent,  or  in  what  parts  its  muscular  structure  was  thick- 
ened or  attenuated,  I  do  not  recollect ;  but  the  most  remarkaUe 
circumstance  which  attracted  our  attention  was  this — that  the 
aorta,  and  all  its  principal  branches,  while  they  were  entirely 
free  from  disease,  were  by  more  than  one-half  less  than  their 
natural  capacity. 

The  case  upon  record  which  bears  the  nearest  resemUanee 
to  that  just  related,  is  one  reported  by  Meckel,  in  the  Hiabuy 
of  the  Boyal  Academy  of  Berlin,  for  the  year  1750.  Tl» 
subject  was  a  puny  girl,  18  years  old.  No  farther  aooount  is 
given  of  her  history  than  that  she  had  been,  from  time  to  tisie^ 
subject  to  palpitation  and  anguish,  and  trembling  of  the  limhs, 
from  her  in&ncy  to  her  14th  year,  and  thenceforward  the  pal- 
pitation and  anguish  had  become  constant  and  more  seyere 
until  her  death. 

Upon  dissection  the  heart  was  found  enormously  enlaiged, 
and  the  aorta,  throughout  its  whole  courae,  especially  throngh 
the  ehe$t«  and  all  its  principal  branches^  marrelloiialy  narrowed. 
The  heart  had  both  its  ventricles  dilated,  and  their  substanoe 
mono  si.>ft  than  natural ;  it  had  its  auridea  alao  dilated,  bat  the 
kfl  to  a  degrw  £ur  greater  than  any  other  oavitj.    It  wa» 
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capable  of  containing  the  prodigious  quantity  of  twdve 
while  the  corresponding  ventricle  only  contained  four.  The 
aorta  was  not  more  than  half  the  diameter  of  the  pulmonary 
artery. 

From  the  history  of  these  cases,  it  is  evident  that  the  nar- 
rowness of  the  aorta  and  its  branches  was  a  congenital  malfor- 
mation, and  that  enlargement  of  the  heart  was  a  natural  and 
necessary  consequence,  and  perhaps  even  an  indispensable 
condition  for  the  continuance  of  life. 

But  this  narrowing  of  the  aorta  need  not  be  so  exteimve  8B 
that  which  has  been  described,  and  yet  may  have  the  same 
efiect  upon  the  heart  in  influencing  the  dilatation  of  ita  cavities. 
A  very  limited  iind  partial  narrowing  may,  according  to  its 
situation,  produce  a  mechanical  impediment,  of  which  the  atreas 
may  fall  upon  the  heart  equally,  or  almost  equally,  with  one 
which  is  more  extensive.  In  a  case  where  the  aorta  ia  repre- 
sented to  have  been  "contracted  to  an  amazing  narrowness" 
near  the  heart,  the  heart  itself  is  said  to  have  been  dilated  to 
an  extent  "  never  before  seen,"  the  dilatation  appertaining 
eq>ecially  to  the  right  auricle  and  ventricle.*  Surely  a  con- 
traction of  its  calibre  in  this  situation  would  serve  as  effectually 
to  impede  the  exit  of  blood  from  the  heart  as  if  it  belonged  to 
the  whole  aorta  and  all  its  branches.  But  when  contractions  of 
the  aorta  occur  in  situations  more  remote,  there  is  much  leas 
certainty  of  any  injury  resulting  from  them  to  the  structure  of 
the  heart. 

Among  the  causes  exterior  to  the  heart  capable  of  producing 
its  disorganisation,  we  must  not  omit  the  consideration  of  those 
ichich  are  seated  in  the  lungs ;  for  none  are  better  authenti- 
^ted.  Owing  to  the  peculiar  structure  of  the  lungs,  and  their 
proximity  to  the  heart,  inflammation  and  its  consequences 
[effusions  and  depositions)  may  well  be  conceived  to  offer 
impediments  to  the  transmission  of  blood,  which  the  heart  must 
feel  and  resent.  And  they  really  do  so.  The  effects  upon  the 
heart,  however,  are  partial  only,  and  limited  to  the  right  side, 
and  consist  of  dilatation  of  its  cavities. 

Whatever  diseases  of  the  lungs  can  so  change  their  structure 
fis  greatly  to  limit  the  free  space  for  the  transmission  of  blood, 
if  they  be  diseases  of  frequent  occurrence,  must,  one  should 
•  Jlorgi^i,  xviii  8, 
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suppose,  be  all  well  known  as  frequent,  and  almost 

oauaee  of  this  partial  dilatation  of  tlie  heart.  And  in  the  sab- 
jecta  of  pulmonary  consumption,  where  the  natural  strQctnreof 
the  Iung3  is  often  obliterated  to  such  an  exteut  that  hardly 
any  free  space  remains  for  the  transmisalon  of  blood,  one  might 
expect  to  find  the  moat  numerous  instances  of  such  dilatation. 
But,  in  point  of  fact,  it  is  rarely  found  in  combination  witii 
tubercular  disease  of  the  lungs. 

Now,  it  is  not  the  quantity  of  impediment  within  the 
themselves  taken  absolutely,  but  relatively  to  the  quantity 
blood  required  to  circulate  through  them,  which  beeomea  ti» 
occasion  of  the  heart's  dilatation.  The  impediment  may  be 
very  great ;  so  great  that  oite  ha!/  of  the  lungs  may  be  solidified, 
and  yet  there  may  be  no  dilatation  of  the  right  caritiee,  if  *t 
the  same  time  the  mass  of  circulating  blood  he  dimini^ed  by 
one-half.  Tliis  is  actually  the  case  in  pulmonarj'  consumption. 
During  its  progress  there  arc  operations  at  work  in  the  comtJ- 
tution  at  largo,  which  are  daily  deducting  something  from  the 
general  mass  of  blood ;  so  that  in  the  end,  though  there  he  but 
little  of  the  lungs  in  a  pen-ious  condition,  yet  that  little  ia  stil! 
adequate  to  transmit  the  little  blood  which  remains  in  the  cir- 
culation ;  and  thus,  though  the  absolute  impediment  in  tbf 
lungs  is  very  great,  there  ia  no  detention  of  blood  in  the 
cavities  of  the  heart,  and  no  dilatation  of  them. 

It  is  remarkable  in  this  disease,  how  those  sj-mptoms  wl 
are  considered  to  be  of  the  most  fatal  omen,  seem  to  arise  out 
of  an  express  provision  of  nature  for  prolonging  the  duration 
of  life.  The  hectic  perspiration,  the  occasional  diarrhtca,  the 
sputa,  the  languid  powers  of  nutrition,  all  tend  to  keep  down 
the  current  of  blood  to  that  measure  which  can  obtain  an  easy 
passage  through  the  lungs.  On  any  other  terms  the  patient 
would  die  of  suffocation  suddenly,  and  at  an  early  period  of  bii 
disease. 

NeTertheless,  it  is  still  the  tendency  of  obstruction  in  the 
lungs  to  produce  accumulation  of  blood  in,  and  consequent  dilt- 
tation  of,  the  right  cavities  of  the  heart ;  although  in  pbthis> 
pulmonalis,  where  the  obstruction  is  the  greatest,  such  dilstt- 
tion  is  rarely  met  with,  owing  to  peculiar  conditions  of  tic 
general  circulation.  The  influence  of  caiises  seated  in  tha 
lungs  in  producing  dilatatiDn  of  the  right  side  of  the  heart,  ift 
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a  diseases  whicli,  while  they  create  great  impediment 
to  the  tranflmiaaion  of  blood  through  them,  may  nevertheUm 
Babaist  for  years  without  much  injury  to  the  general  health, 
without  special  injury  at  least  to  the  uutrieut  functions  of  the 
body,  and  without  any  notable  diminution  of  the  general  mass 
of  blood. 

Such  are  the  diseases  commonly  colled  asthmatic,  diseases 
whioh  differ  from  each  other  in  their  essential  nature,  but  agree 
in  certain  common  oHccts,  such  as  in  impeding  the  respiration 
permanently  or  at  frequent  intervals ;  in  permitting  the  oon- 
tinuance  of  life  for  years  ;  and  in  not  diminishing  the  general 
bulk  of  the  body,  or  the  general  mass  of  the  blood,  but  some- 
times even  allowing  both  to  increase.  According  to  my  own 
observation,  the  subjects  of  asthmatic  diseases  furnish  the  moat 
frequent  instances  of  dilatation  of  the  heart  from  causes  seated 
la  the  lungs. 

Deformity  of  the  chest,  resulting  from  curvature  of  the 
spine  is  justly  reckoned  umoiig  the  causes  capable  of  producing 
difiorganisation  of  tho  heart,  especially  active  o^  passive  dilata- 
tion ;  or,  it  may  bo,  dilatation  both  of  one  kin4  and  the  other 
co-existing  in  the  several  cavities  of  the  same  heart.  The  whole 
chest  being  distorted  and  narrowed,  and  the  lungs  straitened 
and  imprisoned,  and  tbe  heart  itself  displaced  and  the  aorta 
tortuous,  and  the  liver  bearing  hard  with  its  external  pressure, 
lead  upon  tho  whole  to  as  large  an  amount  of  hurtful  encroacb* 
ment  of  organ  upon  organ  as  can  possibly  be  conceived.  And 
tliis  encroachment  cannot  be  without  mechanical  impediment ; 
and  thia  impediment  cannot  be  without  hurt  and  hindrance, 
first,  to  the  functions,  and  then  to  the  structure  of  such  organs 
as  the  heart  and  lungs. 

Of  the  causes,  then,  exterior  to  the  heart  capable  of  pro- 
daoing  its  disorganisation,  these  are  they  which  arc  the  most 
I  acknowledged  and  the  best  understood ;  dilatation  and  contrae- 
'  tion  of  the  aorta ;  certain  diseases  of  the  lungs ;  and  deformities 
of  the  chest.  They  seem  aE  to  bring  about  their  commom 
resolt  by  the  one  way  of  impediment  to  the  free  passage  of 
blood  from  the  heart  into  the  arteries. 

That  active  and  passive  dilatations  of  the  heart  may  result 
from,  impediments  to  the  course  of  the  circulation,  either  real  or 
Tiitoai,  is  one  of  those  conclusions  in  pathology  most  ceitunJy 
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established.  But  the  theory,  which  is  unqaestionably  just 
within  certain  limits^  has  been  enlarged  to  an  extent  which 
neither  facts  nor  right  reason  will  verify ;  for  some  have  dis- 
covered  in  an  aneurism  at  a  remote  part  of  the  aorta,  or  in  a 
plug  of  coagulated  blood  in  some  of  its  immediate  branchea^ 
positive  impedimenU  capable  of  being  felt  and  resented  by  the 
heart,  and  thus  necessitating  its  disorganisation.  And  othen 
have  been  too  ready  in  resolving  into  virtual  impedimenta  manj 
merely  speculative  modes  of  morbid  action,  which  belong  to  tlie 
capillary  blood-vessels. 

Wi^  respect  to  a  real  mechanical  impediment,  it  is  probaUe 
that,  in  order  to  become  a  certain  and  effective  cause  of  diBO^ 
ganisation  of  the  heart,  it  must  be  situated  either  in  the  heart 
itself,  or  not  very  remotely  from  it.  I  certainly  never  met  with 
a  case  myself,  and  I  find  none  upon  record,  where,  the  heart 
being  disorganised,  and  no  disease  being  found  at  any  of  its 
orifices,  and  none  in  the  limgs,  and  none  in  the  thoracic  aorta, 
there  was  still  any  mechanical  impediment  at  a  remoter  port  of 
the  vascular  system  to  which  its  disorganisation  could  be  fairlj 
ascribed.  When  any  such  distant  impediment  exists,  eyerj 
collateral  artery,  given  off  between  the  obstructed  or  contracted 
portion  and  the  heart,  will  furnish  it  an  additional  securitj 
against  injur}* ;  for  how  far  soever  the  obstruction  is  felt  from 
the  seat  of  the  impediment,  so  fSar  these  vessels  will  and  must 
dilate,  and  will  thus,  in  proportion  to  their  number,  re-estaUifih 
the  freedom  of  the  circulation,  and  effectually  secure  it. 

With  respect  to  impediments  arising  out  of  morbid  actiooB 
in  distant  parts,  I  cannot  so  easily  accommodate  my  mind  to  an 
hypothesis  as  to  believe  all  that  is  pretended  concerning  them. 
I  find  depositions  of  lymph  in  the  cellular  texture  of  a  limb^ 
constituting  what  is  called  a  solid  oedema ;  I  find  tubercular 
depositions  in  any  organ,  such  as  the  liver ;  I  find  even  simpk 
inflammations  of  distant  parts  seriously  insisted  upon,  as  if  thef 
were  well  authenticated  causes  of  disorganisation  of  the  heart 
when  they  have  happened  to  exist  together  with  it.  And  the 
/Aeory  of  mevhtmical  ob^tructiom  is  brought  in  confiimation  of  the 
£ict«  For,  say  the  theorists^  where  there  is  inflammation,  there 
must  be  spasm  of  the  extreme  vessels,  and  spasm  is  tantamount 
to  obstruction.  And  again^  where  there  is  effusion  or  depoai- 
tioii  id  any  kind*  there  must  be  preesore  upon  tkeneighboimng 
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'blood-vesBele,  and  pressure  must  produce  obatruction,  partial  or 
Oomplete,  according  to  its  degree. 

Now,  by  parity  of  reasoning,  there  is  no  conceivable  sort  of 
IBorbid  action  in  any  part  of  the  body,  which  may  not  be  con- 
Itrued  into  an  obstruction  of  the  blood- vessels,  and  thus  conjured 
Snto  a  possible  cause  of  disorganisation  of  the  heart. 

But,  to  dwell  only  on  those  specified  conditions  of  other 
parts  of  which  there  is  no  doubt  that  they  hold  the  place  of 
nuses  naturally  conducive  to  the  heart's  organic  unsoundness, 
bamely,  dilatation  and  contraction  of  the  aorta  and  certain 
p&lmonary  diseases  and  deformity  of  the  chest,  has  our  know- 
edge  of  them,  as  such,  any  real  practical  use  ?  Indeed  it  has. 
For  these  causes,  conducive  to  its  organic  unsoundness,  are  ever 
it  work,  covertly  or  manifestly,  in  beginning,  furthering,  and 
Bccompliahing  it.  They  are  parts  of  its  living  pathologj-. 
Being  parts  of  its  living  patliology,  they  belong  to  its  clinical 
^tory  so  far  as  during  life  they  can  become  objects  of  our 
knowledge.     And  in  part  they  can,  and  iu  part  they  cannot. 

iJilutation  and  contraction  of  the  aorta  are  reserved  for 
jbtection  after  death.  It  is  not  until  then,  that  they  are  found 
to  have  been  covertly  working  out  the  heart's  unsoundness 
daring  life.  They  did  not,  and  could  not  enter  into  its  clinical 
history. 

But  the  peculiar  forms  of  pulmonary  disease  are  cognizable 
(nongh  during  life,  and  are  manifestly  seen  all  along  bearing 
faard  upon  the  heart,  and  the  heart's  unsoundness  is  seen  all 
along  growing  under  them.  In  the  treatment  of  such  affec- 
tions of  ihe  lungs  we  never  disregard  what  may  happen,  or 
irhat  has  already  happened,  to  the  heart.  The  lungs,  beside 
irhat  their  own  impeded  functions  require  for  themselves,  are 
perpetually  suggesting  to  us  indications,  how  best  to  prevent 
fa  postpone  or  palliate  the  expected  or  the  actual  and  growing 
iniBoandness  of  the  heart. 

Deformity  of  the  chest  too  ia  cognizable  enough.  But  it  is 
ft  tiling  of  degrees.  It  may  be  extreme  from  birth.  And  then 
the  heart  in  its  first  growth  may  suiter  itself  to  be  so  wrested 
^m  its  true  place  and  shape,  and  from  its  true  bulk  and 
capacity,  that  its  vital  functions  become  impossible,  and  the 
child  quickly  dies.  Or  it  may  be  such  from  birth  as  to  make 
&e  heart  grow  shapeless,  monstrous,  and  out  of  place,  and  yet 
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allow  it  to  continue  the  offices  of  life  &r  years,  provided  cars 
be  taken  to  avert  from  it  all  casual  influences  of  an  injuriouii 
sort.  Thus  the  very  deformed  often  reach  the  age  of  puberfy, 
and  then  die;  or  under  a  penal  vigilance  of  all  occasion^ 
accidents,  and  circimistances  that  can  harm  them,  they  some* 
times  attain  a  moderately  advanced  period  of  life. 

In  almost  all  cases,  where  life  continuea  with  extreme 
deformity  of  the  chest,  the  organic  unsoundness  of  the  pszti 
within  is  complex.  The  lungs  and  the  heart  suflEsr  equaUj; 
and,  beside  the  common  causes  oondncive  to  the  unsoundnesB  of 
both  alike,  each  is  continually  helping  on  the  unsoundnesB  of 
the  other. 

Unquestionably  a  numerous  class  of  cases  still  remaiiu,  in 
which  the  heart  is  found  with  its  cavities  dilated,  and  its 
muscular  substance  in  a  state  either  of  hypertrophy  or  of 
attenuation,  while  at  the  same  time  nothing  is  discovered  to 
which  this  disorganisation  can  be  expressly  ascribed,  eithtf  in 
the  heart  itself,  or  in  the  thoracic  aorta,  or  in  the  lungs,  or  in 
deformities  of  the  chest ;  and  we  are  left  to  seek  in  the  con- 
dition of  more  distant  parts,  or  in  the  habits  or  casnaltisfl  of 
the  patient's  life,  or  in  his  previous  ^i^oMnoj  for  someAing 
which  will  bear  to  be  suspected  as  the  cause  or  occasioiL  of 
it8  production.  These  cases  must  now  shortly  engage  oar 
attention. 

In  the  phenomena  of  health  «nti  of  Jiawma^  there  are  things 
concerning  which  the  present  state  of  our  knowledge  is  totsli^ 
inadequate  to  explain  how  they  are  or  why  they  are :  yet  of 
many  such  things  we  may  still  know  more  t^«ti  their  baie 
existence,  We  meet  with  peculiar  organic  ^ijmmmmmi,  and  we 
may  be  at  a  loss  to  explain  the  exact  physical  process  of  their 
production  :  yet  we  may  remark  manv  circamstanceB  so  ooor 
stantly  preceding  or  accompanying  them,  that  we  can  hardly 
doubt  that  theiv  exists  between  them  mnme  InwH^  ^lAmigh  ire 
know  not  trhxt  kind,  of  phyucal  alliance.  It  baa  nefer 
occurred  to  me  to  meet  with  active  or  passive  dilatatica  of  ilis 
h«m  in  a  body  otherwise  peiftctly  sound.  The  ocooomitsat 
dim^Ma  bav^  not  indeed  had^at  all'timea,  a  atnctly  ncoonnts?^ 
c^xnncotioQ  with  it:  yet  they  have,  in  a  manner,  reodered  its 
existence  moie  inteUigthle, 

The  cuiiMAiiMM^  of  ^t*^^»;.>#^  of  y^  lieeii^  eflpeoiallj 
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of  iU  hypertrophy  and  dilatatioD,  with  tlie  marks  of  chrome 
disease  extensively  diffused  throughout  the  arterial  system,  m 
very  common.  The  intemal  lining  of  the  arteries,  here  and 
there,  in  various  situations,  and  upon  the  whole  to  a  great 
extent,  has  lost  its  transparency,  and  become  a  little  thickened, 
and  dotted  with  cartilaginous  and  atheromatous  and  bony 
deposits;  but  nowhere  has  its  change  of  structure  been  such 
as  could  be  thought  capable  of  producing  injury  simply  by 
mechanical  impediment.  Ajid  this  may  be  all  that  is  found  in 
the  body  to  account  for  the  heart's  unsoundness.  But  this 
mere  beginning  of  disease  in  the  arteries,  which  is  indeed  a 
small  matter  when  wc  see  it  in  single  blood-vessels,  becomes  a 
great  mutter,  and  capable  of  great  effects  when  it  spreads  itself 
throughout  the  body.  It  may  well  be  conceived  enough  to 
moke  itself  felt  by  the  heart. 

In  looking  over  such  records  of  cases  as  I  possess,  it  is 
remarkable  in  how  large  a  proportion  of  them  I  find  this  con- 
dition of  the  arteries  coincident  with  hypertrophy  and  dilatation 
of  the  left  ventricle.  And  this,  I  have  said,  may  be  all  that  is. 
found  in  the  body  to  account  for  the  heart's  unsoundQess. 
But  oftentimes  thei'e  is  this  and  much  more  than  this.  AVo  see 
that  the  disease  of  the  arteries  has  reached  a  more  onward 
stage,  and  made  larger  and  more  extensive  deposits  of  cartilage 
and  atheroma  and  bone,  while  the  liver  and  the  spleen  and  the 
kidneys  are  found  enlarged  and  granulated;  and  the  trans- 
parent membranes,  as  the  pleura  and  peritoneum,  are  thickened 
and  opaque.  These  are  evidences  and  effects  of  chronic  in- 
flammation, and  have  a  pathological  connection  one  with 
another.  And  it  is  strange,  if  they  have  not  also  a  connection 
with  the  disease  difiused  throughout  the  arteries ;  and  it  is 
Btrange,  moreover,  if  they  have  not  all  a  connection  with  the 
hypertrophy  and  dilatation  of  the  heart. 

But  in  speculating  upon  diseases  and  disorganisations  of 
other  parts  as  the  causes  conducive  to  diseases  and  disorganisa- 
tions  of  the  heart,  we  must  be  cautious  that  we  do  not  invert 
Hie  real  order  of  things.  For  the  order  of  causation  will  be 
found  to  run  as  often  from  the  heai't  to  other  organs  as  from 
other  organs  to  the  heart. 

Must  we,  however,  be  content  to  speak  of  these  things  as 
ouatomary  coinoidencea  only,  or  must  wa  try  and  prove  the 


36a       ^B 
inic  ^ 


864  CLINICAL  MEDICINE.  [lBCT.  XXIX. 

•essential  nature  of  the  relation  wliicli  seems  to  bind  tlie  several 
organs  together  in  one  pathological  link,  and  the  heart  among 
the  rest  P  The  truth  is,  we  can  only  speak  of  them  as  coinci- 
dences. We  are  not  sure  that  we  possess  a  single  element 
towards  a  proof  of  the  process  how  they  come  to  paas,  and  how 
they  are  brought  together.     We  want  new  fiwts  to  help  us. 

And  indeed  this  is  the  age  for  finding  out  new  facts,  and 
testing  their  truth  imder  various  aspects.    But  the  time  has  not 
•come  for  putting  them  all  in  order,  and  assigning  them  their 
right  places,  and  building  up  systems  with  them. 

The  greatest  single  pathological  fact  disclosed  during  the 
present  century,  is  that  which  we  owe  to  the  research  and 
sagacity  of  Dr.  Bright — ^the  morbid  imsoimdness  of  the  kidneys 
attested  by  the  presence  of  albumen  in  the  urine.  It  is  a 
fact  largely  suggestive  of  things  beyond  itself,  of  new  elements 
of  disease,  and  new  modes  of  morbid  action.  With  whatever 
forms  of  disease,  and  in  whatever  organs  of  the  body,  the 
physician  has  to  do,  he  will  sometimes  meet  with  this  fact  in 
them  all.  And  assuredly  wherever  he  finds  it,  it  holds  an 
important  pathological  place,  though  the  present  state  of  oiur 
knowledge  may  not  enable  us  to  say  what  that  place  is. 

It  is  easy  to  talk  disparagingly  of  the  best  things.  It  is  easy 
to  talk  of  this,  merely  as  of  one  more  incurable  malady,  added 
to  the  many  which  were  too  well  known  already.  But  do  we 
not  judgt^  of  present  diseases^  whence  they  are,  what  they  are, 
aad  whithor  thev  tend«  bv  the  nature  of  the  coincident  fiicts 
beKmging  to  their  clinicsd  history  ?  Now  coincident  with  how 
many  and  with  what  A-arioos  classes  of  disease  do  we  not  find 
this  ui\>nu^ntoas  fact,  this  sure  index  of  granulated  kidney, 
albuminous  urine  ^^ 

There  ane>  drv^pKsiers^  and  yet  at  the  same  time  no  known 
xm)>edxiu^t$  of  the  cirv^ulaticn  to  saitisfv  their  mechanical 
tJHxxr>\  w  that  thtewT  of  then  which  is  best  understood.  But 
thw  jr»v*at  vviockUw  £m^  i*  albuminous  urine. 

Th«>i^  w^  h^^morrha^^^s^  broochial  and  pufancmarv,  with 
^Hiu^l  KirtMn  and  ^natd  lungs:  inteednal  hanoRhag^  with 
*>uua  abdvwiwa  \i5i.vnL     But  dwtr  s(i«ftt  coincident  fiurt  is 

VW^;*t>^  iu(fcttHaiMtigtt$  ox  atensal  sut&ms,  us  aysipelas; 
**^i  vmT  i^tvma  ^ur^N^  «»  p«ii«£te  tti  pgkm^^li^i^  aniiiig 
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suddenly,  yet  without  any  known  sudden  impreasion.  But  the 
great  coincident  fact  is  albuminous  urine,  forming  part  of  their 
clinical  history  ;  and  it  is  strange  if  it  also  does  not  form  part 
of  their  essential  pathology. 

To  come  to  particular  organs,  aa  the  brain ;  some  of  its 
smaller  affections  will  put  on  a  peculiar  character  of  perma- 
nency and  intractubility  without  further  evidence  of  harm  to  its- 
own  structure ;  vertigo  and  pain  will  be  abiding  and  incurable 
and  incapacitating,  while  the  urine  is  albuminous.  And  some 
of  its  graver  affections  will  come  and  go  and  admit  of  a  present 
relief,  which  is  unusual  when  harm  has  befallen  its  own  struc- 
ture; convulsions  and  apoplexies  appear  and  disappear  and 
yet  are  ultimately  fatal,  the  chief  concomitant  circumstance 
which  attracts  our  notice  being  albuminous  urine. 

And  BO  too  of  the  heart,  it  will  palpitate  without  apparent 
cause  inherent  in  itself  ;  it  will  undergo  organic  unsoundness 
atill  without  cause  belonging  to  itself  or  to  other  parts,  save 
That  can  be  inferred  from  the  presence  of  albuminous  urine. 

But  the  kidneys  being  unsound,  and  betraying  their  un- 
Boimdness  by  albuminous  urine,  what  is  the  common  agency  by 
which  these  multitudinous  effects  are  brought  to  pass  ?  How 
does  disease  befal  many  organs  simultaneously,  or  how  is  it 
Iianded  from  organ  to  organ,  from  blood-vessels  to  solid  viscera, 
from  the  liver  and  the  kidneys  to  the  brain  and  the  heart  ?  Is 
it  through  the  blood  itself  and  a  poison  in  the  blood  ?  Pro- 
bably it  is.  Pathology  will  perhaps  settle  the  question  after 
the  lapse  of  years.  But  in  the  meantime  practical  medicine 
must  condescend  to  humbler  things,  and  to  seek  for  causes,  if 
they  deserve  the  name,  out  of  the  body.  Prior  to  diseases,  to 
their  diagnosis,  their  history,  and  their  treatment,  prior  to  them 
and  beyond  them,  there  lies  a  large  held  for  medical  observa- 
tion. It  is  not  enough  to  begin  with  their  beginning.  There 
ai-e  things  earlier  than  their  beginning,  which  deserve  to  be 
known.  The  habits,  the  necessities,  the  misfortunes,  the  vices 
of  men  in  society  contain  materials  for  the  inquiry,  and  for  the 
statiatical,  systematising  stud}'  of  physicians,  fuller,  far  fuller 
of  promise  for  the  good  of  mankind  than  pathology  itself. 

There  wiU  always,  I  presume,  be  a  higher  degree  of  cer- 
tainty, what  those  things  arc  which  entering  into  the  body  pro- 
duce diseases,  than  either  how  ihcy  produce  them,  or  what  the 
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diseaaea  themselyes  are  when  they  are  produoed.    Finding  in 
partioular  classes  of  men  predominant  modes  of  living  and  pre- 
dominant diseases,  and  finding  the  same  diseases  follow  the  same 
modes  of  living  in  indiyiduals  of  aU  daases,  we. are  more  sure 
ibat  the  modes  of  living  produce  the  diseases,  than  we  probably 
«ver  shall,  or  ever  can  be,  how  they  do  so.    We  are  more  sure 
that  the  habitual  and  intemperate  use  of  spirits  leads  to  ext^- 
sively  diffiised  deposits  of  cartilage  and  atheroma  and  bone 
within  the  arteries,  to  hflBmorrhages  fimn  mucous  surfieuses,  to 
thickening  and  opaoiiy  of  serous  membranes,  to  cellular  effii- 
sionsy  to  granulated  kidneys,  and  to  augmented  bulk  and  caps- 
city  of  the  heart,  and  to  a  poisoned  and  corrupted  blood ;  we 
are  more  sure,  I  say,  of  the  outward  cause,  than  we  ever  shall 
or  can  be  of  the  inward  root,  germination,  and  growth,  orof  tiie 
natural  order  and  sequence  of  tbeae  diseases,  by  which  mankind 
suffer  and  perish  hopeleesly  and  inevitably. 

Our  surer  knowledge,  which  regards  external  caufles^  is  most 
within  our  reach.  Its  fruit  is  most  appreciable  and  at  hand. 
It  conoems  the  prevention  of  what  is  often  incurable.  It  dainui 
an  industrious  pursuit  under  a  moral  obligation,  if  not  firan 
its  sci^itific  character.  But  our  moore  jirecanons  kno^iriedgey 
which  regards  internal  open&ma,  is  what  we  are  most  pmad 
of.  We  kam  and  we  unlearn,  and  win  a  truth  after  the  labonr 
of  years,  and  cannot  help  putting  a  high  price  upon  it  Aad 
indeed  it  has  a  scientific  value  which  I  will  not  venture  to 
di«|mle  or  to  depreciate. 
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LECTTntE  XXX. 

tEATMBNT     OF    TTSSOUNDNESS     OF   THE    HEART    IN   SOME   OF    ITS 

PRTNCIPAI.    FORMS. TREATMENT   OF    VALVULAR  DNSOUSONESS. 

— IN  VALVULAR  UNSOlTNnNESS  THE  EXPECTATION  OF  MEDICINE 
18  NOT  TO  CURF,  IT  BUT  TO  STOP  ITS  INCREASE,  OR  TO  POSTPONE 
rrs  CONSBQL'ENCBS. — THE  NATURE  OF  THE  DISEASE  IN  WHICH 
THE  VAL\TJLAR  UNSOUNDNESS  ORIGINATED  LIMITS  OR  ENLARGES 

THE     EXPECTATION.  ALSO    THE    AGE    AND   CONSTITUTION    OF 

INDIVIDUAL  PATIENTS. — CASES. 

■VINO  now  passed  in  review  the  several  forms  of  the  heart's 
isoniidneBS,  whether  they  proceed  simply  from  disease,  or 
iply  from  disorganisation,  or  are  a  complex  of  both,  and 
iving  considered  their  clinical  diagnosis,  and  their  clinical 
iry  with  the  conditions  prior,  preparatory,  and  conducive 
them,  whether  in  the  heart  or  beyond  the  heart,  in  the  body 
without  the  body,  we  come  better  prepared  for  enquiring 
ito  their  treatment.  "We  may  perhaps  already  calcidate,  from 
nature  o£  things,  the  probable  expectation  of  remedies 
[dressed  to  them ;  but  we  must  see  also  what  from  experience 
their  actual  effects. 

Valvular  disease  of  the  heart,  as  far  as  I  at  present  either 

believe,  can  only  be  contemplated  in  reference  to  its 

when  it  is  a  part  of  endocarditis,  and  is  of  the  nature  of 

lamination.     Of  its  treatment  as  such  enough  has  been  said 

■y- 

That  valvular  unsoundness  which  remains  after  the  subsi- 
.ce  of  inflammation,  and  that  which  is  the  result  of  slow  and 
covert  disease,  may  not  be  beyond  the  reach  of  medical  treat- 
ment for  every  purpose,  but  beyond  its  reach  it  certainly  is  for 
le  purpose  of  cure. 

What  medical  treatment  can  do,  and  what  purpose  it  can 
iswer  in  such  forms  of  disease,  now  comes  to  be  considered. 
Where  the  valvular  nnsoimdiiesB  ia  smaU,  and  hitherto 


Kttle  or  not  at  all  complicated  with  other  disease  of  the  hear^ 
medical  treatment  has  sometimes  succeeded  m  withholding  it 
from  becoming  greater.  It  has  restricted  it  to  what  it  is,  and  at 
the  same  time  prevented  or  greatly  postponed  those  further 
structural  changes  in  the  same  organ  which  arc  naturally  liahif 
to  follow. 

Valvular  unsoundness  may  exist,  and  there  be  no  estn-' 
ordinary  impulse  of  the  heart  within  the  cheat,  no  habitucJ  di»- 
turbance  of  the  circulation,  no  jerking  of  the  arteries,  no 
congestion  of  the  veins,  no  hindrance  of  growth  or  nutrition  to 
the  body  at  large,  no  impediment  of  any  function  whicli  it 
belongs  to  blood  or  blood-vesaels  to  perforni,  and  no  conscious- 
ness ou  the  part  of  the  patient,  under  any  circumstances,  of  the 
least  drawback  upon  the  powers  and  capacities  of  health.  The 
fact  of  the  unsoundness  is  a  secret  known  only  to  the  physician; 
snd  the  single  sign  denoting  it  is  a  loud  endocardial  murmur. 

Or  valvular  unsoundness  may  exist,  and  there  be  perfect 
health  to  our  observation  in  every  thing  besides,  yet  to  the 
patient's  own  feeling  a  certain  amount  of  conscious  drawback. 
He  may  have  learnt,  that  there  is  a.  degree  of  bodily  esertioa 
which  he  cannot  reach  without  some  painfiil  hurry  of  breathing 
and  some  palpitation  of  heart.  But  if  he  were  always  eawfii! 
to  keep  within  that  degree,  he  would  never  know  that  he  wasilL 

The  most  frequent  specimens  of  valvular  nnsoandnees, 
existing  under  these  conditions,  are  found  in  those  who  ot 
eiHne  past  period  of  their  lives  have  suffered  an  attack  of  acute 
rheumatism  in  which  the  heart  was  affected.  AaA.  then  a  girat 
deal  is  within  the  reach  of  prudent  management  for  averting 
further  evil. 

The  first  aim  of  the  physician  in  such  cases  should  always 
be  to  make  the  patient  clearly  to  understand  what  his  state  v, 
and  to  see  the  reasonableness  of  the  advice  that  is  given  him. 
For  his  treatment,  though  it  may  proceed  upon  our  euggastioD, 
must  be  entirely  carried  on  by  himself.  It  must  engage  eveij 
hour  of  his  life,  and  be  allowed  to  interfere  with  all  his  habite. 
and  conduct,  and  objects.  A  man,  therefore,  had  need  be  well 
persuaded,  that  what  we  require  him  to  do  is  right,  when  the 
doing  it  calls  for  so  large  an  amount  of  aelf-sacrifice. 

And  indeed  there  are  cases  in  wliich  experience  aUows  as 
to  hope  sanguinely,  and  to  promise  largely  upon  the  faith  « 
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good  resolutions,  and  fair  obedience  on  tho  part  of  our  patient. 
For,  though  he  have  iramoveably  fixed  within  his  heart  the 
element  of  fatal  disease,  yet  ujwn  the  condition  of  strict  and 
habitual  teraperant'c,  and  habitual  eelf-control  over  body  and 
mind,  (no  easy  condition  I  allow,)  he  may  count  upon  living 
long  and  not  unhappily,  and  upon  postponing  to  a  distant 
period  the  evils  which  thrciitcn  his  state,  or  even  upon  escaping 
them  altogether. 

Jfow  there  is  in  these  cases  a  special  and  peculiar  ground  of 
hope ;  and  it  is  well  that  we  should  see  and  clearly  understand 
what  it  ia.  The  small  amount  of  valvular  injury,  and  the 
probability  that  the  heart  has  hitherto  undergone  littlo  or  no 
change  of  structure  besides,  and  the  present  unembarrassed 
Ijrtate  of  the  general  circulation,  are  all  favourable  conditions. 
Tet  the  special  ground  of  hope  does  not  rest  here,  but  upon  the 
tact  that  the  ■\alvular  injury  had  its  origin  in  a  certain  casual 
ittack  of  inflammation.  Tho  valvular  injury  from  this  cause, 
ttiough  it  be  incurable,  does  not  increase  but  remains  (there  is 
leason  to  believe)  of  the  same  exact  amount,  be  it  more  or  less, 
it  which  it  was  left  when  the  inflammation  finally  ceased.  If 
t  he  small,  it  remains  small,  and  the  evil  consequences  to  which 
t  naturally  tends,  such  as  dilatation  and  hypertrophy,  are  slow 
bo  emerge.  If  it  be  large,  it  remains  largo,  but  does  not  become 
iBTger,  and  its  evil  consequences  emerge  more  rapidly. 

But  the  amount  of  valvular  unsoundness  left  by  acute 
^Theumatism  is  not  always  small.  It  may  be  very  large.  And 
i:tiiis  is  the  chief  cause  of  the  widely  different  periods  to  which 
men  are  found  to  survive  the  damage  thus  done  to  the  heart. 
The  valvular  unsoundness,  according  as  it  is  small  or  great, 
jeonsidercd  as  the  germ  of  future  evil,  takes  a  longer  or  a  shorter 
time  to  developo  its  consequences  and  to  bring  them  to  their 
Iktal  maturity.  Bo  it,  however,  small  or  great,  if  its  evil  con- 
■equences  have  not  yet  arisen,  there  is  always  a  better  chance 
of  postponing  them  in  these,  than  in  other  cases  where  there  is 
Qie  same  amount  of  valvular  unsoundness  from  other  causes. 
That  such  is  the  matter  of  fact  I  am  sure  from  experience ;  and, 
ttiat  the  reason  of  tho  thing  is  as  I  have  stated,  I  am  pretty 
Knfident. 

I  Let  ua  then  now  turn  to  the  cases  of  valvndar  unsoundness 
from  other  causes,  and  consider  their  treatment  with  reference 

24 


370  CLINICAL  MEDICINE.  [lECT. 

to  its  only  possible  aim,  viz.  the  postponement  of  evil  conae* 
quences  which  are  yet  to  come. 

There  are  cases  in  which  auscultation  finds  a  loud  endooardial 
murmur  constantly  present,  denoting  an  injuiy  of  the  aortic  or 
the  mitral  valve.     And  this  is  all  we  are  sure  of.     There  nuij 
be,  besides,  some  slight  hypertrophy,  or  some  slight  dHataticn. 
But  at  all  events  the  more  formidable  consequenoes  of  valvular 
injury  are  not  yet  apparent,  and  now  is  the  time  and  opportih 
nity  for  their  postponement,  if  indeed  they  can  be  postponed. 
Accordingly  we  lay  down  strict  injunctiona  for  the  patient'i 
habitual  management  of  himself.     And  this  is  all  we  can  do. 
But  we  do  it  with  little  hope  of  putting  off  to  any  distant 
period  the  fatal  evils  to  which  the  valvular  injury  natnndfy 
tends.     But  why  not  with  the  same  hope  in  these  as  in  tbe 
former  cases?    Because  in  these  the  origin  of  the  valvular 
injury  cannot  be  traced  back  to  any  certain  time,  or  to  any 
known  attack  of  inflammation,  but  it  has  arisen  from  slow^ 
covert,  and  imperceptible  disease.     And,  having  arisen  thoB^ 
experience  forbids  us  to  reckon  upon  any  long  delay  of  its  wont 
results.     And  the  reason  of  the  thing  tells  us  why. 

There  are  diseases  which  are  covert  and  imperceptible  in 
their  beginnings,  and  still  covert  and  imperceptible  in  their 
progress,  imtil  at  length  they  have  wrought  some  palpable  dift* 
organisation  of  parts,  and  thus  make  discovery  of  their  exist* 
ence.  By  the  time  however  they  reach  this  point,  the  constitu- 
tion adopts  them  as  a  part  of  itself,  and  so  they  can  never  afte^ 
wards  cease,  but  must  go  on  still  covertly  and  imperceptiUj 
augmenting  their  effects. 

Disease  of  the  endocardium  is  often  of  this  kind.  We  fint 
know  of  its  existence  by  the  valvular  injury  which  it  hasalieftdy 
produced.  The  valvular  injury  may  yet  be  small,  but  the  diseaie 
which  produced  it  is  still  in  progress  and  still  going  on  to 
augment  it.  Our  aim  is  not  its  cure,  but  the  postponement  of 
its  evil  consequences.  Yet  do  what  we  will,  we  can  expect  little 
success,  while  the  original  disease  is  ever  at  work,  and  tiie 
original  unsoundness  is  ever  on  the  increase. 

Further,  such  disease  is  seldom  restricted  to  the  heart  B 
is  almost  always  simultaneously  going  on  within  the  arteriefl* 
Hence  the  injury,  which  it  has  already  done  to  the  one,  ifi  ft 
strong  presumption  of  the  like  injury  done  or  doing  in  the  oihok 
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1£,  therefore,  the  valvular  unsoundness  taken  bImio  be  little 
likely  to  have  its  evil  eooBequencea  postponed,  much  lesa  likely 
IB  this  pofltponement  wlien  the  valvular  unsoundaeas  h  eomhined 
with  depositions  of  various  morbid  products  largely  throughout 
the  arttrriea. 

It  spears,  then,  that  valvular  unsoondneas,  itself  absolutely 
inmrable,  is  apt  to  admit  of  long  poatponement,  and  delay  of  the 
Bfil  and  fatal  cmisequences  to  which  it  tends,  when  it  is  in  its 
nm  nature  stationary  and  unincreasing.  And  we  judge  it  most 
!&ely  to  be  stationary  and  unincrcasing,  if  its  origin  eiin  be 
distinctly  traced  to  some  knoim  period  and  to  some  ecrtiiin 
kttack  of  aecidental  diseaae.  On  the  other  hand  it  appears,  that 
valvular  unsoundness  is  apt  to  admit  no  such  postponeineiit  of 
Its  consequences,  when  it  is  in  its  own  nature  progressive.  And 
*e  judge  it  most  likely  to  be  progreeave,  if  it  be  the  tardy 
Jpovth  of  covert  and  imperceptible  disease. 

Bat  neither  what  wo  know  of  the  pathology  of  valvular 
diseases,  nor  what  we  know  of  their  clinical  history,  will  allow 
to  set  up  nbaolutf  rules  of  judging  what  will  bo  their  cotiso- 
foences  and  events  in  all  cases,  or  how  far  they  can  or  cannot 
postponed. 

I  have  known  a  few  cases  in  which  the  fact  of  detriment 
ifme  to  a  valvo  of  the  heart  has  been  unqucationahle  ;  and  I 
ifcould  hnvB  expected,  from  circumstances,  a  very  diU'erent  excnl 
from  what  actually  happened.  Their  clinical  history' has  not 
marked  by  any  known  attack  of  accidental  disease  which 
Mnld  have  come  and  gone,  and  injured  a  valve  and  left  it  un- 
Xepaired.  But  the  valvular  unsoundness  has  taken  place  covertly 
■ad  imperceptibly,  imd  there  has  seemed  t«  be  no  reason  why 
t^  hidden  disease,  whioh  tirst  formed  it,  should  nut  still  exist 
and  go  on  continually  to  augment  it.  But  i'or  years  and  j'cars 
it  has  remained  apparently  without  increase  in  itself,  and  cer- 
tainly without  addition  of  any  formidable  consequence ;  and  for 
years  and  years  it  has  remained  harmless,  or  nearly  hnrmlesR, 
aad  the  patients  have  been  entirely  usconscioas  of  ailment,  or 
Ible  only  of  sonic  hurry  of  circulation  upon  occasions  of 
I  excitement. 

i,  besides  the  circumstflneea  which  have  been  mentioned, 
re  others  belonfjing  to  the  age  and  constitution  of  indi- 
patients,  that  would  reasonably  incline  ua  to  conjecture 
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differently  of  the  disease  which  caused  the  valvular  injury,  and 
to  look  for  different  results ;  to  hope  in  one  case  that  the  post- 
ponement of  its  evil  consequences  was  possible,  and  to  fear  m 
another  case  that  it  was  not. 

Youth  and  the  aspect  of  health,  and  the  known  habits  and 
enjoyment  of  health,  and  the  known  exemption  firom  hereditary 
malady  would  encourage  the  hope  that  the  disease,  (or  whatever 
it  was,)  which  caused  the  injury,  though  we  knew  neither  its 
nature  nor  the  time  of  its  occurrence,  was  accidental  and  had 
already  ceased  ;  and  that  it  never  extended  beyond  the  compass 
of  its  still  remaining  eff^t  in  the  valve  of  the  heart.  Here 
we  hope  indeed  more  than  we  know.  But  this  is  a  rational 
hope. 

On  the  other  hand,  advanced  life  and  a  cachectic  aspect,  and 
the  known  habita  and  ailments  of  intemperance,  or  some  bad 
hereditary  disposition  strongly  marked,  or  frequent  attacks  of 
some  constitutional  disorder,  such  as  gout,  or  rheumatism,  or 
gravel,  would  hardly  suffer  us  to  hope  that  the  disease  was 
fiinglo  and  solitary  in  the  mere  valve  of  the  heart  which  it  liad 
injured,  (though  auscultation  did  not  testify  to  more,)  but  would 
rather  lead  us  to  fear  its  universality  in  the  whole  arterial 
system.  Here  indeed  we  fear  more  than  we  know.  But  ibis 
is  a  rational  feai*. 

I  know  two  young  ladies,  whom,  when  I  first  saw  them,  one 
twelve  years  ago,  and  the  other  nine,  I  did  not  expect  to  be  alive, 
and,  but  for  one  infirmity,  both  in  perfect  health  at  this  day. 
1  wa^  called  to  Si.»e  each  of  tliem  on  account  of  a  loud  systolic 
ondtK'anlial  murmur,  which  had  been  just  found  out  accidentally. 
In  Wth  it  was  audible  throughout  the  praccordial  region  and 
far  lH\voud  it  in  front  of  the  chest,  and  audible  also  extensivdy 
through  thv>  arteries,  Xo  kind  of  illness  had  occurred  in  either 
irf  them  to  which  it  could  be  reasonably  imputed. 

Whou  tho  allVvtiun  of  the  heart  was  first  discovered,  one 
>va*  a  child  only  four  years  old.  She  has  now  passed  her  diild- 
IuhhI  and  reached  her  taxtoeuth  year.  In  the  meantime  she  has 
HUtrcrwl  st-vcral  $i  vcw  attacks  of  diffused  bronchitis,  also  hoop 
i«i:  wu^h  and  ^carlalina  an^iuosa.  In  the  early  stages  of  these 
dis^Ns^s^^s  the  ht>arrs  action  was  most  violent  and  almost  tumnl- 
tuou*.  and  acuw  depletory  ivme^iies  were  employed. 

UuMug  the  UNt  five  Tcmrs  her  health  has  been  remarkably 
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L  She  ia  very  active  and  fond  of  exercise.  The  heart's 
alee  19  easily  excited ;  but  this  appears  t{>  ocoaBion  her  no 
eesB. 

the  other  was  in  her  tenth  year,  when  the  affection  of  the 
i  was  first  discovered.  She  is  now  in  her  nineteenth.  In 
mean  time  she  lias  had  scarlatina  and  measles.  On  these 
nons,  and  whenever  her  circulation  has  been  excited  by  any 
ol  feverishueas,  she  has  suffered  profuse  bleeding  from  the 
I.  She  too,  lite  the  other,  is  brisk  and  lively.  And  the 
alae  of  the  heart  (I  have  observed)  is  raised  by  modemte 
tion;  but  she  is  unconscious  that  it  is  so. 
4nd  now,  in  one  after  the  lapse  of  twelve  years,  and  in  the 
T  after  the  lapse  of  nine,  auscultation  finds  the  same  condi- 

of  the  heart  which  it  found  at  first,  and  nothing  more.  In 
meanwhile,  do  treatment,  properly  medical,  has  been  em- 
ed  for  either.  Both  have  been  the  objects  of  prudent  care, 
not  of  irksome  restraint. 

But  who  can  tell  the  exact  nature  of  the  heart's  affection  in 
e  two  cases  r'     Without  doubt  there  is  a  valvular  imperfec- 

in  both.  But  disease  may  have  had  nothing  to  do  with 
[ucing  it  in  cither.     It  may  be  a  coagenital  imperfection. 

single  sign  denoting  it  was  indeed  found  out  at  a  certain 
t  by  mere  accident.  But  no  one  knows  how  much  sooner  it 
ht  have  been  found  out,  had  it  been  sooner  sought  for.  At 
n'ents  this  valvular  imperfection,  however  produced,  has 
I  stationary  for  years  and  been  causing  all  the  while  some 
ont  of  impediment  to  the  current  of  blood,  but  no  graver 
lequencea  to  the  heart  itself  and  to  the  constitution  ut  large 
i,  after  the  lapse  of  many  years,  hitherto  resulted. 
rhese  cases  are  full  of  interesting  facts. — Here  is  a  valvular 
wfection  or  injury.  It  has  existed  from  birth  or  from  very 
y  life.  It  still  exists  after  many  years.  All  along  it  has 
t  endured  by  the  heart  without  any  notable  change  or 
iment  of  its  structure,  without  any  painfiJ  drawback  upon 
health,  the  strength,  or  the  comforts  of  life ;  and  on  the 
B  easy  terms  it  is  still  endured. 

Do  not  these  facts  give  intimation  of  a  certain  protective 
W  possibly  inherent  in  the  grotcing  heart,  whereby  it  can 
vimodate  its  form  and  manner  of  increase  to  material  acci* 
!a  and  so  redress  or  counteract  their  evil  tendencies  ? 
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Now  it  takes  the  exporieoco  of  a  vast  number  of  cases 
make  a  m!in  wise  enough  to  pronount'e  confidently  upon  ( 
issue  of  any  form  of  disease.  And  experience  is  a  thing 
we  must  wait  for ;  we  cannot  make  it  for  ourselves. 

Indeod  some  forms  of  disease  aie  so  rare,  that  if  all 
experienoo  of  them  which  there  is  in  the  world  were 
together  and  possessed  by  one  man,  it  wonld  not  make  him  i 
^ri9e  upon  the  matter. 

Physicians  however  are  in  a  manner  often  called  upon  to  br 
wiser  than  they  possibly  can  he.  Disease  or  imperfection  cpf  ■ 
vital  organ  is  a  fearfully  interesting  thing  to  him  who  sufff 
it,  and  he  presses  to  learn  all  that  is  known,  and  often  muii 
more  than  is  known  about  it.  He  is  especially  solicitous  tr 
know  what  will  bo  the  result.  Thus  urged, 
(luriielves giving  opinions  and  prognostics,  where  oui'ex] 
would  hardly  justify  us  in  giving  a  guess. 

What  will  he  the  end  of  the  two  interesting  cases  which  h*' 
been  related,  I  cannot  take  upon  myself  to  pronounce.     For  I' 
have  no  experience  of  other  like  cases  to  guide  me.     And  j«l 
the  experience  of  these  cases  themselves  hitherto  seems  to  cat- 
tain  something  of  eumest  and  warning  as  to  the  future,  son 
thing  of  promise,  and  something  of  fear  and  everj'  thing 
practical  caution. 

That  a  certain  degree  of  hindrance  to  the  current  of 
through  the  heart  should  have  existed,  in  one  case  for  nine 
in  tho  other  for  twelve  years,  without  inducing  further  chasgs 
of  structure  in  the  organ  itself,  or  doing  serious  detriment  W 
\'arinus  important  functions  throughout  the.  body,  must  on* 
courage  tho  hope  that  these  great  evils  still  admit  of  long  port- 
ponement.  And  the  same  hope  must  be  strengthened  by  all  we 
know  of  the  wonderful  power  of  adaptation  possessed  byths 
body,  during  its  growth  and  adolescence,  a  power,  by  which  it 
conti'ivea  the  means  of  bearing  itself  harmless  and  of  conserving 
life.  But  on  the  other  hand  the  little  it  takes  in  both  then 
cases  to  rouse  the  heart  to  excess.of  imjiulse,  and  the  readiaai 
with  which  inflammation  in  one,  and  ha?morrhage  in  the  other, 
arc  apt  to  break  out,  taking  occasion  from  accidental  disewe^ 
are  enough  to  denote  that  life  ia  in  some  jeopardy.  Tl 
•^uggcat  the  need  of  continual  watchfulness   for   averting 
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nitigatan^  every  disease  or  ailment  or  casualty,  which  through 
the  body  or  the  mind  can  impart  a  hurtful  and  hazordouB 
«xciteinent  to  the  circulatioD. 

Let  me  add  the  sketch  of  another  caae  which,  as  far  as  it 
has  gone,  runs  parallel  with  the  two  former.  Here  thu  valvular 
injury  may  have  only  very  recently  tiiken  place.  At  all  eventa 
it  had  only  very  recently  been  discovered. 

A  fine  rough,  robust,  healthy -looking  schoolboy,  nine  years 
old,  was  brought  to  me  two  years  ago,  andjjmy  attention 
•directed  to  an  unnatural  sound  of  the  heart,  which  the  medical 
anan  of  the  family  had  accidentally  found  out  about  a  month 
before.  It  was  a  systolic  endocardial  murmur,  extremely  loud, 
■and  audible  in  every  part  of  the  cheat  in  front,  round  to  the 
left  axilla,  about  the  left  scapula,  and  especially  in  the  space 
between  it  and  the  spinal  column.  The  murmur  was  most 
intense  just  opposite  the  sigmoid  valves,  whence  it  was  propa- 
^ted  along  the  ascending  aorta,  subclavian  and  carotid  arteries. 
The  second  sound  of  the  heart  was  a  loud  snap.  There  was  no 
imduo  extent  or  degree  of  impulse  from  the  heart,  and  no 
undue  amount  of  dulness  to  percussion  in  the  pnccordial 
region.  The  boy  laughed  at  Ibe  notion,  that  any  thing  was  the 
matter  with  bim.  He  was  illustrious  among  his  schoolfellowa 
for  gymnastic  feats  and  all  sorts  of  athletic  sports.  Climbing 
^ud  swinging  by  one  arm  or  one  leg  with  his  head  downwards 
were  favourite  pastimes  of  bis  to  the  very  day  on  which  I 
«aw  him. 

The  parents  of  the  boy,  aware  that  something  wrong  had 
befallen  his  heart,  naturally  enough  wished  to  know  much  more 
about  it  than  I  could  tell  them.  I  told  them,  however,  what  I 
knew  of  such  cases,  and  made  my  little  experience  go  as  far  as 
it  would  in  the  way  of  encouragement.  I  told  thorn,  in  short, 
of  the  two  young  ladies,  iu  whom  there  had  been  found  years 
ago  the  same  auscidtatory  sign,  denoting  the  same  sort  of 
Affection  of  the  heart  as  I  believed  to  exist  in  their  own  boy, 
yet  who  were  alive  and  likely  to  live  at  the  present  day, 
enjoying  a  high  degree  of  habitual  health,  while  the  affection 
of  the  heart  remained  still  the  same.  I  made  also  my  little 
experience  go  as  far  as  it  would  iu  the  way  of  advice  how  to 
jnanage  him.     I  warned  them  and  the  boy  himself  against  such 
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extravagant  feats  of  strength  as  had  been  his  eastam,  and 
recommended  that  he  should  come  down  to  something  a  good 
deal  more  moderate  in  the  nature  of  bodily  exercise.  And 
above  all  I  insisted  upon  great  watchfulness  whenever  he  should 
be  ill,  especially  whenever  he  should  suffer  any  febrile  attack. 
For  I  recollected  the  proneness  to  inflammation  and  hscmor* 
rhage  in  the  other  two  cases. 
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niKATU£ST  OF  HTeTEKTROFHY  OF  THE  IIEAKT. — DOUBTS  WHETHEtt- 

IT     BE     REAJ.LY    CURABLE. — COUNTERFEIT     H\TERTROPHY. 

SUPPOSED    C.VSES    OF     CURE     PROBABLY   REFEK    1(1    IT. — ^TUUE 
i       HYPERTROPHY.— ITS   THEATMEST   tONTEMPLATES    SOUBTUING 

I     SHORT    OF    CURE. — BLOOD-LETTIXG, — LIMITS    OF     ITS    USB. 

I  ■     BUCC'ESS  AND    FAILURE    OF  TREATMENT. CAUSF.S   OF    FAILURE 

IS    CASES   APPARENTLY    FAVOl'BABLE. 

By  moat  writere  upon  diseases  of  the  heart  I  find  ita  hyper* 
iropliy  Hpokeii  of  aa  curublo.  Ita  muaculur  substance  haviny 
icquired  even  a  large  incieuae  of  bulk  ia  considered  capable  of 
xing  again  brought  down  to  its  normal  size  and  uomiol  force 
it  action  by  medical  treatment.  And  of  the  remedies  con- 
iributing  to  this  result  I  Hnd  venccsection  represented  aa  the- 
;liief.  Xow  it  would  bo  unfair  to  mankind  to  abridge  the  hopes 
ind  efforts  of  medical  men  in  all  things  possible  for  their 
leueSt ;  and  the  cure  of  hypertrophy  of  the  heart  does  not 
,ook  like  a  thing  which  is  in  it(>  nature  impossible.  But  I 
must  confess  that,  in  the  whole  conrso  of  my  eiperience,  I 
lever  yet  met  with  a  single  instance  in  which  I  was  perfectly 
iatisfied  that  it  was  cured.  This  negative  experience  of  mine 
may  not  be  worth  much.  Yet  I  have  been  a  good  deal  in  the 
way  of  such  things ;  and  it  does  appear  rather  strange  that 
what  others  have  seen  so  often  I  should  never  have  seen  at  all. 
Therefore  I  may  bo  pardoned  for  suspecting  that  physicians 
atErming,  not  the  mere  curability  of  hypertrophy,  but  its  very 
frequent  cure,  were  under  some  mistake. 

At  all  events,  this  is  one  of  the  things  which  yet  waita  for 
proof  from  recorded  cases.  A  late  eminent  writer'  has  stated 
that  ho  bad  cases  which  afforded  him  "reason  to  believe  that 
nearly  the  whole,  who  are  under  the  age  of  forty,  may  bo 
radically  cured,  provided  the  hypertrophy  is  exempt  from  eom- 
*  Hope,  289. 
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plication  with  valvular  or  aortic  disease,  adhesion  of  the  peri- 
•cardium,  softening  of  the  heart  or  other  organic  obstacles  to 
the  circulation;  and  provided  also  that  the  constitution  is 
sound  and  the  general  health  tolerably  good/'  But  he  has 
^ven  no  single  specimen  of  his  cases  and  was  content  with 
this  general  allusion  to  them. 

I  am  well  aware  that  there  is  a  mock  hypertrophy  of  the 
heart  bearing  so  close  a  resemblance  to  the  true  that  I  should 
find  no  fault  with  you  for  being  taken  in  by  the  counterfeit 

There  may  be  violent  impulse  of  the  heart,  felt  not  only  in 
the  praxK)rdial  region  but  in  every  part  of  the  front  of  the 
•chest  upon  which  you  lay  your  hand ;  and  there  may  be  pain 
in  the  heart,  and  pain  and  throbbing  in  the  head ;  and  all 
these  may  be  never  absent  and  often  aggravated  from  time  to 
time  by  accidental  circumstances ;  and  they  may  continue  from 
first  to  last  for  several  months  or  for  several  years,  and  prodnoe 
in  the  mean  while  an  incapacity  of  all  useful  exertion  both 
mental  and  bodily :  all  these  may  be,  and  yet  there  be  no 
hypertrophy. 

Impulse  of  the  heart,  taken  alone,  however  great  and 
however  extensive  it  may  be,  is  not  a  sure  physical  sign  of 
hypertrophy.  Hypertrophy  indeed  cannot  exist  without  excess 
•of  impulse,  but  excess  of  impulse  can  exist  without  hypG^ 
trophy.  When  the  impulse  of  the  heart  is  excessive,  and  at 
the  same  time  its  sounds  are  obtuse,  muffled  and  indistinct,  and 
the  praecordial  region  presents  a  larger  space  than  natural 
which  is  dull  to  percussion,  then  the  signs  of  hypertrophy  are 
•complete.  And  hypertrophy  so  sure  and  unquestionable  was 
never  cured  within  my  experience.  But  when  the  impulse  of 
the  heart  is  in  excess,  and  at  the  same  time  its  sounds  are  as 
loud  and  clear  as  ever,  or  louder  and  clearer  still,  and  the  whole 
prsecordial  region  is  quite  resonant  to  percussion  save  the  small 
space  which  is  naturally  dull,  then  the  signs  of  hypertrophy  aio 
incomplete.  Yet  if  this  be  enough  to  constitute  hypertrophy, 
I  have  seen  and  treated  it  successfully  in  a  hundred  instanoes. 
But  in  the  mean  time  I  have  not  thought  that  I  had  to  do  widi 
any  such  afiection  or  ever  claimed  the  least  credit  for  curing  it 

•Cases  of  mock  hypertrophy  of  the  heart  are  indeed  very 
numerous.  Young  persons  at  the  prime  of  life  are  especially 
the  subjects  of  it.     They  are  often  plethoric  and  often  sedentary 


I 


ilCT.  X3ttl.3       TREATMENT  OF  nTPEHTEOPHT.  379 

Joid  can  assign  the  origin  of  their  fomplauit  to  no  particular 
time  and  to  no  particular  txciting  cause.  In  them  the 
cxceBBive  action  of  the  heart  is  doubtless  owing  to  a  rich  and 
redundant  blood ;  and  the  cure  of  their  simulated  hypertrophy 
is  effected  by  depletion  and  abstinence  and  the  gradual 
'exchange  of  indolent  for  active  hubits.  These  are  easy  cases  to 
■deal  with. 

Again,  young  persons  are  the  subjectB  of  it,  but  they  are 
'vftcn  pale  and  thin  and  dyspeptic  and  verj'  sensitive,  and 
inactive  from  mere  debility  and  nervousness.  In  them  the 
fiXcefifliTe  action  of  the  heart  cunuot  be  ascribed  precisely  to 
*ny  one  thing.  The  stomach  and  the  nerves  and  the  blood 
itaelf  are  all  disordered,  and  ihey  all  are  sources  from  which 
injurious  influences  may  spring  up  and  travel  to  the  heart ; 
-and  they  all  have  probably  their  share  in  producing  the  simu- 
lated hypertrophy.  Being  so  produced,  its  cure  can  only  ba 
■^ected  by  varied  methods  of  treatment  and  after  a  long  time, 
and  often  not  until  the  constitution  hari  undergone  some  of 
tiiose  changes  which  belong  to  stated  periods  of  life.  These 
Are  by  no  means  easy  cases  to  deal  with. 

Again  young  persons  are  the  subjects  of  it,  but  they  are 
•«ft«n  neither  florid  nor  pale,  neither  too  full  nor  too  empty  of 
blood.  They  have  no  complaint  that  they  can  tell  you  of,  and 
none  that  you  can  make  out,  except  an  inordinate  impulse  of 
tiie  heart ;  an  impulse  gi-eat  enough  I'or  any  amount  of  hyper- 
trophy, and  constantly  prctient,  and  admitting  of  severe  aggra- 
Tation,  and  ever  attended  with  pain,  while  the  sounds  of  the 
lieart  are  still  loud  and  clear,  and  the  precordial  region  is  still 
■didy  resonant. 

These  cases  are  the  most  difficult  of  all  to  deal  with.  Yet 
their  treatment  seems  theoretically  to  He  within  a  narrow  com- 
pass. There  are  no  ailments  of  other  organs  to  set  right  Avith 
Hie  hope  that  through  them  you  may  reach  the  ailment  of  the 
heart.  The  heart  itself  contains  within  itself  the  sole  indication 
■of  its  treatment.  Abate  its  violent  impulse  aud  all  will  bo  well. 
But  bleeding  will  not  abate  it.  Neither  will  all  the  variety  of 
anodynes  and  antispasmodics.  Neither  will  digitalis.  For 
digitalis  cannot  be  given  long  enough  and  largely  enough  for 
any  fair  hope  of  it  as  a  remedy,  without  fearful  hazard  of  it  as  a 
In  truth  I  know  no  certain  medicine  and  no  certain 
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plan  of  medical  treatment  that  will  abate  this  impulse. 
still  I  know  that  the  very  worst  of  these  cases  may  get  wall.    I 
haye  seen  some  such  and  watched  them  for  a  time  and  then 
have  lost  sight  of  them,  and  cannot  tetl  how  they  have  ended. 
And  some  I  have  seen  again  after  the  lapse  of  years,  and  foin 
them  as  bad  aa  ever :  and  some  I  have  found  perfectly  welL  ' 
thesi.'  last  cases  then  how  has  the  cure  been  wrought  ?     Wiy/J 
it  has  not  been  wrought  in  the  way,  which  would  imply  i 
gradual  process  of  bringing  down  an  overgrown  structure  to  ite 
natural   size  and   dimensions.     But  it  has  been   sudden  and 
abmpt,  without  any  strict  use  of  appropriate  means,  and  * 
times  with  an  utter  neglect  of  them. 

I  remember  a  most  painfully  interesting  case  of  this  sort  il 
which  a  strong  opinion  was  expressed  by  eminent  physiciuiii, 
that  the  heart  was  in  a  state  of  hypertrophy.  With  all  huinilily 
I  held  and  expressed  a  contrary  opinion.  The  patient  wii 
a  young  man  for  whom  great  interest  had  been  used  U> 
get  a  commission  in  the  navy.  The  commission  was  at  lut 
obtained ;  and  ho  was  ordered  to  join  his  ship  by  a  certmn 
day.  All  his  prospects  in  life  were  at  stake.  I  fairly  repw- 
sented  to  his  friends,  that  either  he  had  a  most  formidible 
disease,  or  he  had  nothing  at  all.  The  hazard  was  run.  H» 
joined  his  ship,  sailed  immediately  for  Greece  and  lost  hi»p»l* 
pitution  at  the  battle  of  Navarino. 

But  there  is  u  treatment  of  real  hypertrophy  which  no*' 
comes  to  be  considered ;  a  treatment  not  of  cure  but  of  mitiga- 
tion and  postponement,  which  has  for  its  objects  to  make  tie 
present  evils  of  the  disease  as  tolerable  as  may  bo  and  to  avert 
or  to  delay  the  still  greater  evils  to  which  it  naturally  tends. 

And  bleeding  is  among  the  remedies,  which  we  find  our- 
selves called  upon  frequently  to  employ  for  these  purposes- 
But  the  use  of  bleeding  in  hypertrophy  is  an  affair  of  mncb 
more  caution  and  delicacy  than  you  would  suppose.  I  have  i 
general  remark  or  two  to  make  upon  this  point. 

The  forcible  impulse  of  the  heart  and  arteries,  which  charao- 
tcrises  hypertrophy,  is  far  greater  than  that  which  ever  attends 
the  most  acute  inflammation.  Yet  in  hypertrophy  the  quantity 
of  blood  which  we  are  commonly  content  to  take  is  small,  and  in 
inflammation  the  quantity  which  we  are  often  compelled  to  take 
is  large.   In  the  case  of  inflammation  the  extraordinary  impulse 
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of  the  heart  and  artei-ies  i^  the  representative  of  new  and  extra- 
ordinary actions  in  the  whole  living  frame,  and  is  itself  a  part 
of  them,  of  an  universal  strife  of  blood-vessels  and  nerves,  of 
fever  and  irritation,  which  are  all  engaged,  in  actuating,  sus- 
taining, and  quickening  the  local  disease.  j:\J1  these  must  be 
brought  down,  before  the  inflammation  can  he  made  to  cease ; 
and  you  can  have  no  assurance  that  they  are  brought  down 
until  you  have  effectually  reduced  the  extraordinary  impulse  of 
the  heart  and  arteries.  jVnd  a  large  loss  of  blood  may  be  needed 
for  that  purpose.  And  when  it  is  needed,  there  is  otherwise  no 
Kifety  for  the  patient.  But  in  the  case  of  hypertrophy  the 
extraordinary  impulse  of  Iho  heart  and  arteries  is  no  represen- 
tative of  present  movements  and  irritations,  febrile  and  nervous, 
which  ore  fatally  at  work  in  carrying  on  disease  to  a  destruc- 
tive event.  It  depends  simply  and  exclusively  upon  a  mere 
mechanical  force  of  extraordinary  power  acting  upon  the  circu- 
lation at  its  source.  Therefore  it  would  be  in  vain  to  think  of 
altering  it  by  anj'  amount  of  blood-letting,  however  large.  For 
the  mechanical  force,  upon  which  it  depends,  ia  itself  permanent 
fUad  unalterable. 

tBut  blood-letting  is  nevertheless  a  remedy  for  hypertrophy 
the  heart.  Yet,  I  repeat,  cure  is  not  its  object,  but  the  miti- 
gation of  present,  and  the  postponement  of  coming  evils.  And  so 
it  has  no  stated  and  constant  use  against  abiding  and  essential  and 
unalterable  symptoms,  but  an  occasional  use  only  against  inci- 
dental emergencies  as  they  arise ;  such  as  pains  and  spasms  of 
the  heart  itself,  dyspncea,  and  coughs,  and  hiBmorrhages,  and 
vertigo,  and  torpor,  and  couvulfiious.  It  is  for  these,  that  bleed- 
f-jng  in  some  mode  or  measure  is  frequently  needed .  It  may  be 
BensBSGction.  Ajid  if  so,  to  what  amount?  I  really  cannot 
Veil.  Even,  if  the  particular  case  was  now  before  me,  1  coidd 
jtot  point  to  any  indication  which  should  guide  you  to  take 
more  or  less  blood.  The  pulse,  I  have  shown,  is  no  index  at 
all.  Therefore  I  can  only  say,  that  the  abstraction  of  a  moderate 
i'^nantity  usually  answers  every  purpose  of  good,  and  that  the 
Abstraction  of  a  large  quantity  incurs  great  hazard  of  mischief, 
f  the  incidental  emergencies  are  capable  at  all  of  relief  by  venic- 
9ctioa,  the  relief  will  follow  the  loss  of  six  or  eight  ounces  at 
;,  and  often  of  much  leas.  Therefore  let  six  or  eight  ounces 
B  the  extreme  quantity  which  is  taken  by  way  of  experiment 
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in  any  case,  with  which  you  hoTe  no  previous  acquaintance.  In 
cases  which  you  know,  the  measure  of  your  Ueeding  to-di^ 
must  be  governed  by  what  has  been  well  borne  and  has  dont 
good  heretofore.  Experience  of  the  particular  case  is  never  9f> 
much  needed  to  enable  you  to  do  the  right  thing  for  incidental 
emergencies,  as  in  this  chronic  organic  unsoundness  of  the  heart 
The  loss  of  a  few  ounces  of  blood  from  the  arm,  at  intervals  of 
some  weeks  or  months,  may  be  the  supreme  remedy  by  which 
you  may  meet  all  occasional  emergencies,  and  may  be  the  great 
safeguard  of  the  patient's  life  for  years. 

But  vensBsection  at  all  may  be  more  than  is  needed.  It  is  to 
in  the  majority  of  instances.  Often,  very  often,  have  I  seen, 
after  a  few  ounces  of  blood  have  been  drawn  from  a  vein,  end 
the  prsecordial  anguish  and  dyspnoea  and  convulsive  ooogb 
have  been  immitigated  in  the  smallest  degree,  that  half  a  doMD 
leeches  have  swept  them  all  away  at  once. 

It  deserves  to  be  mentioned  indeed,  as  a  thing  beyond  all 
reasonable  calculation,  that  a  few  leeches  should  be  thus  aUe 
to  overpower  the  most  tumultuous  conflict  of  pain  and  djgpDoai^ 
and  nervous  alarm,  which  can  be  conceived.  Yet  they  do  efeci 
all  this  so  often  and  so  completely,  that  I  am  accustomed  to- 
resort  to  them,  in  these  perilous  emergencies  of  hypertrophy  of 
the  heart,  before  any  other  method  of  taking  blood.  Unquea- 
tionably  they  succeed  oftener  in  bringing  relief  than  eiihef 
vensDsection  or  cupping. 

In  the  long  course  of  such  an  affection  as  hypertrophy  of 
the  heart,  things  to  be  feared,  as  well  as  things  which  actually 
occur,  have  their  due  weight  in  determining  us  both  what  to  da 
and  what  to  abstain  from  doing. 

Now  ansomia  is  an  awful  condition  when  it  is  added  to  hyper* 
trophy  of  the  heart,  in  whatever  way  it  arises.  And  it  may 
arise  in  the  natural  course  of  things  slowly  and  gradually,  firon 
a  defect  or  failure  of  the  digestive  and  assimilative  powers.  Or 
it  may  arise  abruptly  and  suddenly  from  over-bleeding.  And 
no  sooner  does  it  take  place,  than  the  extreme  evils  of  the 
disease  rush  in  upon  the  patient  at  once,  and  life  runs  rapidly 
down  to  its  close. 

One  might  fancy,  that  in  hypertrophy  the  very  oonditioii 
of  the  circulation  was  such,  as  would  enable  it  to  bear  with 
impunity  the  withdrawal  of  the  largest  amount  of  its  natniai 
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Rtimiliis.  One  might  fancy,  that  tbo  heart's  indomitable  force 
■fsction  vould  prevent  or  mitigate  the  evils  of  un  impoverished 

lUid  scanty  blood.  But.  it  is  not  so.  With  the  anictnia  all  the 
pellular  struoture  and  e^ery  inteninl  cuvity  have  been  filled 
^th  eerum  in  a  few  duys.  Or  fvtth  the  amomia  no  serum  has 
been  efFueed,  biit  the  heurt  has  beat  more  forcibly  thuu  ever,  and 
flie  patient  has  been  literally  ugouised  and  killed  by  the  mere 
pkolenee  of  its  impulse. 

The  palpitation  which  springs  from  amemia,  when  the 
'ieBTt  is  sonnd,  how  dreadful  it  Eometimes  is  !  The  pain,  the 
jar,  and  distniction  of  the  brain  seem  too  great  to  be  borne. 
Yet  they  commonly  aro  borne,  and  they  cease  at  last,  and  the 
patient  get«  well.  But  much  more  dreadful  is  the  palpitation 
which  springs  from  antpmia,  when  the  heart  is  in  a  state  of 
h_i|-perlrophy.  Then  the  pain,  the  Jar,  und  distraction  of  the 
brain  are  multiplied  tenfold  and  are  intolerable.  Delirium 
and  cunrulsions  arise,  and  death  soon  follows ;  while  neither 
blood  nor  serum  has  escajwd  from  the  blood-vessels,  which 
could  bo  considered  ns  the  immediate  cause  of  death. 

Beware  then,  in  the  manufieniont  of  hypertrophy  of  the 
heart,  beware  above  all  things,  of  bleeding  your  patients  into 
paleness  and  poverty  of  blood. 

But  in  hyi^rtrophy  of  the  heart  there  are  other  methods  of 
GonipasJiiug  all  possible  ends  within  the  reach  of  medical 
treatment,  besides  vena'sectiou  and  cupping  and  leeches.  In 
many  a  case  no  bleeding  whatever  lias  been  employed  from  iirst 
to  last,  and  yet  all  the  relief  and  mitigation,  that  could  be  fairly 
expected,  have  been  obtiiined.  These  other  methods,  however, 
have  their  application  to  other  forms  of  disorganisation  and  to 
their  pathological  consoquoncos,  as  well  as  to  hypertrophy,  and 
therei'ore  they  will  be  more  conveniently  considered  in  another 
place. 

You  might  think  perhaps  that  this  hypertrophy  of  the  hearty 
which  i.s  independent  of  valvular  injury,  provided  it  have  not 
reached  an  extreme  degree,  would  be  a  verj'  manageable  aifec- 
tion ;  manageable  (I  mean)  nut  as  to  its  cure,  but  as  to  the 
mitigation  and  postponement  of  evils  lielonging  to  it.  Yet 
what  is  the  fact ''  Why,  that  the  best  treatment  in  cases,  whioh 
give  (as  far  as  we  see)  the  fairest  promise  of  success,  is  very  apt 
tofaiL 
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In  some  cases  indeed  no  further  evils  arise,  than  sacli  as 
from  necessity  must  be  where  hypertrophy  exists.  For  yean 
iihere  is  still  no  mischief  apparent  except  in  the  heart.  And 
this  makes  no  progress.  It  spins  upon  itself  and  evolyes 
nothing  beyond  itself,  neither  dropsy  nor  haemorrhage  nor  any 
•of  those  secondary  diseases  of  lungs,  or  brain,  or  liver,  which 
are  its  looked-for  consequences. — ^But  these  cases  are  the  few. 

In  other  cases,  and  these  not  the  few,  hypertrophy  is  hardly 
known  to  exist,  or  is  thought  to  be  yet  at  its  commencement, 
when  its  ultimate  evils  begin  prematurely  to  show  themselves. 
Dropsies,  congestions  and  haemorrhages ;  cerebral,  pulmonaiy 
fuid  hepatic  disorders  arise  and  increase  and  admit  of  little  miti- 
^tion,  and  death  arrives  far  sooner  than,  regarding  the  heart  as 
the  chief  and  sole  centre  of  mischief,  we  should  have  thonght 
"possible. 

But  after  death  dissection  discloses  the  secret  why  onr 
remedies  have  failed,  and  why  the  ultimate  evils  (as  the^ 
-seemed)  of  hypertrophy  of  the  heart  were  so  speedy  to  appear, 
and  so  unmitigable  and  so  rapidly  fataL  In  truth  the  dropsies 
ihe  congestions,  or  the  haemorrhages,  or  the  diseases,  functional 
>or  structural,  of  brain,  lungs,  or  liver  were  not,  as  they  seemed, 
the  effects  solely  of  the  hypertrophied  heart.  But  these  and 
the  hypertrophied  heart  itself  were  secondary  to  something, 
which  preceded  them  all,  and  was  the  cause  of  them  all,  vis. 
disease  pervading  the  whole  arterial  system.  The  internal 
lining  of  the  arteries,  to  their  third  and  fourth  ramifications 
and  even  their  minuter  branches  is  found  puckered  and 
shrivelled  and  roughened  with  deposits  of  atheroma  and  carti- 
lage and  earthy  matter. 

By  such  disease  their  elasticity  is  destroyed,  or  their 
natural  calibre  is  altered ;  and  this  is  especially  observable  in 
the  aorta,  which  has  sometimes  undergone  abrupt  contracti<xts 
•or  large  dilatations  between  its  origin  and  its  arch  or  some- 
where in  its  course  through  the  chest. 

In  the  records  of  my  early  hospital  practice  I  find  nnme* 
reus  instances,  in  which  a  moderate  hypertrophy  was  the  <mly 
apparent  cause  of  numerous  accompanying  conditions  of 
disease.  And  yet  it  seemed  hardly  capable  of  producing 
ihem.  But  still  this  hypertrophy  and  these  its  supposed  ccm* 
sequences  would  admit  of  no  mitigation  and  postponement. 
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Death  took  place,  and  that  was  then  disclosed^  which  in  these 
days  would  not  escape  detection  during  life,  viz.  granular 
disease  of  the  kidneys. 

What  exact  relation  such  disease  of  the  kidneys  bears  to 
hj'pertrophy  of  the  heart,  we  do  not  know  even  yet.  But  the 
two  are  too  often  coincident  in  the  same  subjects  for  them 
not  to  bear  some,  and  that  a  very  important,  relation  to  each 
other. 
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LECTURE  XXXIL 

TREATMENT    OF    ATROPHY  OF    THE    HEART — OF    SOFTENING— OP 
DILATATION. — MEASURE   OF   ITS  EXPECTED   BENEFIT  IN  EACH. 

Atrophy  of  the  heart,  or  attenuation  of  its  muscular  substance, 
is  the  form  of  disease  which  is  naturally  opposed  to  hyper- 
trophy. Now  of  this  atrophy,  I  doubt  whether  it  can  ever  be 
made  a  distinct  object  of  medical  treatment  respective  to  cure, 
I  doubt  whether  the  heart,  having  suffered  such  loss  of  sab- 
stance  from  special  disease  of  its  own,  can  ever  be  made  to 
recover  it  again  by  help  of  medicine. 

When  owing  to  defect  of  nourishment,  from  fever,  or  from 
disease  in  particular  organs,  or  from  accident,  the  whole  body 
becomes  weak  and  attenuated,  the  heart  may  perhaps  (I  am  not 
sure  of  the  fact),  share  the  general  disorder  and  become  weak 
and  attenuated  also.  And  when  the  whole  body,  owing  to 
better  nourishment^  becomes  robust  and  lusty  again,  the  heart 
may  perhaps  (I  am  not  sure  that  it  does)  recover  its  natoral 
strength  and  substance* 

But  all  thi$«  although  it  may  originally  spring  from  disease 
yc^t^  as  fiir  a$  the  hettrt  is  concemed,  has  to  do,  not  with  disease, 
but  with  degn?e$  of  hcftlth.  Tbe  foU  energies  of  health 
d«\^liu<\  and  ibc^  he«r;  sii&is;  the  full  energies  of  health 
ly^viY^  and  ih^  b<«rt  i$  i^invigoiratcd. 

As  to  auenuatkvt  of  the  hearts  when  it  is  a  special  disease 
\\lt  tW  wr^pusi  itselu  I  caaaoi  ftaner  mysdf  that  I  ever  cured  it 
tj^vvvi  im  it$  $iiNii>t«!ti^  K««L  The  conqplex  fum  in  whidi  it  com- 
iNK>i!i\>r  apfyiu«  iK^Y  W  saiiehr  ptcwwoieed  incnraUe.  Thebeaxi 
>iiKk^  i:]^  ;ftthw«a^^  i$  cvauMtthr  soAcaed,  and  the  heart  which 
v)k  )i^ll^f4i(iMK>i  aa^  :iK>cWa!M  ha^^  cobsobIt  cue,  or  both,  <^  it* 
\v«^tncW  ^&la^^ 

^>Aw^^  v«t  ^W  ViMcc  VEST  W  looked  vpoa  as  lepnUeor 
it^^V*!!^^  ^'^^'c^i^  ^  tW  <«iM&MH  wkatk  kave  preeeded  it 
^^^  — >— ^  rr  ->  -Tinrfi  TtWrfc  itM  miiij  it 
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"Wo  will  firat  consider  it  as  a  repaniblo  disease. 

There  is  a  softening  of  the  heart,  which,  hclonga  to  fevers 
of  ft  typhoid  Ijiie,  when  the  whole  mass  of  blood  becomes 
loose  and  black  and  incoagulable,  aa  if  some  foreign  ingredient 
or  some  new  force  had  operated  upon  it  so  as  to  change  its 
chemical  affinities  and  destroy  for  the  time  its  natural  properties 

blood.  Now  this  softening  is  reparable,  though  it  is  not 
always  repaired. 

When  in  fevers  the  skin  becomes  dusky,  and  the  impulse  of 
the  heart  fails  and  fails,  until  it  can  he  felt  no  more  ;  and  the 
.^stolic  Bound  of  the  heart  fails  and  fails  until  it  can  be  heard 
no  more ;  and  death  follows,  and  after  death  the  heart  ia  found 
to  yield  and  fall  in  pieces  under  pressure  of  the  fingers ;  then 
Burely  wo  cannot  be  wrong  in  ascribing  to  the  softened  heart  a 
large  share  in  procuring  the  fatal  result. 

Again  in  fevers  when  the  skin  is  dusky,  and  the  impulse 
and  eystolie  sound  of  the  heart  both  fail,  and  death  ia  imminent 
md  tbreatening,  and  yet  under  the  seasonable  use  of  wine  and 
:(tiroulants  the  skin  brightens  and  the  heart  is  again  felt  and 
.lieard,  and  with  its  returning  impulse  and  sound  all  inauspicious 
'l^mptoms  are  gradually  cleared  up  and  recovery  is  finally  com- 
plete, then  surely  wc  cannot  be  wrong  in  believing,  first  that 
the  heart  had  been  softened,  and  had  afterwards  recovered  its 
natural  t«xture  and  power,  and  secondly,  that  this  recovery  of 
its  natural  fextm-e  and  power  was  mainly  instrumental  in 
■aving  life. 

This  softening  of  the  heart  in  fevers  is  no  new  fact.  But 
tiie  knowledge  of  the  precise  auscultatory  signs  which  denote 
ite  softening,  and  of  the  precise  auscultatory  signs  which  denote 
its  recovery,  this  indeed  is  new  knowledge,  and  we  owe  it  to 
Dr.  Stokes  of  Dublin.  And  further  the  detection,  in  these  same 
soBcaltatory  signs  of  one  precise  and  plain  indication  to  guide  us 
iin  a  mostdifficult  point  of  medical  practice,  viz.  the  administration 
of  stimulants  in  fever,  this  too  is  new,  and  this  too  we  owe  to 
■flie  same  sagaciousphysician.  Whoever  discovers  a  single  new 
indication  of  treatment,  which  shall  prove  just  and  true  and 
comprehensive,  does  a  better  service  to  mankind  than  if  he 
'£iQnd  out  twenty  new  remedies. 

From  what  I  have  seen  I  am  convinced,  that  this  softening 
the  heart,  by  corruption  of  the  blood  in  fevers,  is  often  a  very 
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rapid  process  and  never  a  very  slow  one.  And  I  am  also  con- 
vinced that  the  recovery  of  the  heart  (when  it  does  recover),  by 
restitution  of  the  blood,  is  often  a  very  rapid  process  and  never 
a  very  slow  one.  The  blood  is  soon  changed  from  its  healthj 
state,  and  soon  changed  back  again  to  it.  The  process  seems 
more  chemical  than  vital  from  its  mere  rapidity. 

Now,  as  to  treatment,  it  should  seem  that  whatever  had 
power  to  restore  its  healthy  quality  to  the  blood  would  be  the 
remedy  most  suitable  to  recover  the  heart  from  its  softened  con- 
dition ;   and  theoretically  one  would  look  to  chemistry  for  it 
But  chemistry  has  no  such  remedy  to  offer  us;  and  so  we  are 
left  to  make  the  best  of  our  mere  experience  and  to  sustain  the 
nervous  system  and   the  movements  of  the  heart  by  simple 
stimulation,  while  nature  transacts  the  business  of  reparation 
in  her  own  way.     Our  remedies  have  no  other  purpose,  and 
probably  have  no  other  effect,  than  to  keep  up  a  little  life  imtil 
the  blood  is  able  spontaneously  to  restore  itself,  and  by  omfle- 
quencc  to  restore  the  heart,  and  whatever  other  organs  may 
have  sufi^red  the  like  detriment  with  it,  to  the  conditioiia  of 
health. 

There  is  also  a  softening  of  the  heart,  which  belongs  to 
certain  diseases  of  a  chronic  kind  characterised  by  an  unhealthy 
$tat^>  of  the  Uood:  such  as  scorrr  and  chlorotic  anawnia. 
VThen  people  die  of  scarrr  the  muscular  stmcture  of  variooi 
orjrans  throughout  the  body  is  found  looee  and  soddened  and 
without  it;:^  natural  cohesiiMu  and  of  the  heart  among  the  rest 
Aad  wWn  they  die  of  chlorouc  ^^^wni^j  internal  parts  are  not 
only  fi>Uttil  a$  Ucodk«$$  a$  the  sariice,  bat  also  loose  of  teztnxe 
^odi  i$  the  cochiitioct  of  muscle^  aid  among  the  zest  of  the 

Kat  T^vwrx  i$  in£mtKiT  the  iwx^  iiequent  event  of  these 
;  ewa  fill  aifed  cooipKete  recoTexr,  wben  it  is  impos- 
^Ui^  l«>  ^xiiVs  t^  ti»  ^MXt  aasi  wkatevw  odier  parts  haie 
?«fcSfewl  <ie^3rtaMftt  ar^  ^kccc^  to  ti«r  satazal  integrity. 

Nw  ^  tiietsie  v*tasiM^  t^  wi%«Mii  sxarc  k»  BO  special  remedy. 
ll;^  t^Mtatoettt  ^  lefeec^:^^  ut  ^iie  trYasaaort  of  tke  actnrj  or  the 
aMTHaU.     i>&:>r  t^  ooi^  >t  ^«inr  ;7k«  aai  i^  otker  by  sled, 

W  i>  ^f««t>l«^ -.iua  ^  judnai^cf  die  keaii,  whiA 
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only  of  a  great  constitutional  disease,  and  that  it  partakes 
tif  the  Bame  nature  and  admits  the  same  inSuences  for  good  or 
I  for  evil,  and  the  same  means  of  euro. 
I        This,  then,  is  a  sure  fact  of  pathology,  and  very  important 

!to  know,  that  the  heart,  whether  its  softonod  state  has  been  of 
Tery  short  duration  as  in  fevers,  or  of  very  long  duration  at 
ui  scurvy  and  anaimia,  is  capable  of  regaining  the  original 
firmness  and  conaistenco  of  its  healthy  structure,  when  the 
fever  or  scurvy  or  anxmia  is  past. 

But  though  this  be  possible  in  the  nature  of  things,  is  it 
i^mmonly  the  actual  event  V  Indeed  I  believe  it  is.  Yet  it  is 
lOtherwise  stated  in  books;  where  the  softening  of  the  heart 
.liegiin  in  fevers  is  looked  iipcn  (I  find)  as  likely  ever  afterwards 
to  remain  and  to  terminate  in  the  worst  pathological  con- 
.aequences.  That  this  has  happened,  I  must  admit.  For  one 
'm  two  such  eases  have  been  reported  to  me  upon  authority 
-vhich  I  can  entirely  trust.  But  I  have  no  record  of  any  ease 
3ai  my  possession,  and  I  have  no  remembranco  of  any,  where  a 
«tronic  disease  of  the  lieart,  which  had  softening  for  its  main 
obaracteristic,  could  bo  fairly  traced  back  to  a  certain  period, 
when  the  patient  suffered  fe\'er. 

So  too  the  softening  of  the  heart  begun  in  scurvy  and 
lamnmia  is  spoken  of  (L  hnd)  as  apt  to  be  permanent  and  lead 
to  fatal  results.     Now  I  have  no  right  to  be  absolutely  incre- 

i'dulous  about  the  possibility  of  tilings  which  I  have  never  seen. 
Nor  am  I.  Yet  I  may  well  doubt  their  frequent  occurrence, 
when,  being  both  in  the  way  of  them  and  upon  the  look-out  for 
them,  I  have  never  yet  met  with  them  at  all. 

IFrom  what  I  have  seen  I  suspect  it  to  be  an  indispen- 
ttble  condition  to  the  possibility  of  cure  in  these  cases  that  the 
disease  of  the  heart  should  be  a  simple  softening  of  its  muscular 
structure  and  nothing  more. 

But  we  have  now  to  consider  the  softening  of  the  heart  as 
'  an  irreparable  disease.  Yet  as  such  it  is  still  the  same  disease 
I  anatomically,  but  another  disease  in  all  its  pathological  rela- 
I  tiona ;  and  hence  it  comes  to  be  irreparable. 

When  it  is  a  part  of  fever  or  of  scurvy  or  of  ana;mia.  Us 
treatment  is  merged  iu  t/ieir  treatment,  and  it  is  reparable 
Ifficause  t/tei/  are  reparable. 

In  the  majority  of  cases,  however,  softening  of  the  heart  is 
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not  found  coincident  in  its  origin  either  with  these,  or  with 
any  other  constitutional  maladies  of  a  like  character,  namely, 
with  such  as  have  a  stated  course  to  run,  or  are  spontaneously 
curable,  or  curable  by  help  of  medicine.  But  it  is  secret  in  its 
beginning  and  secret  still  in  its  stages  and  periods,  until  at  last 
we  find  it  one  among  many  diseases  of  other  parts  which  have 
been  as  covert  in  their  origin  and  growth  as  itself.  Of  it  and 
of  them  it  is  now  in  vain  to  enquire  which  preceded  and  which 
followed;  and,  looking  upon  them  pathologically,  we  cannot 
tell  whether  to  reckon  each  as  several  or  all  as  one  disease. 

The  patients  are  in  the  decline  of  life,  or  they  have  fore- 
stalled the  season  of  old  ago  by  intemperate  habits.  Their 
nervous  system  may  be  shattered:  their  arteries  may  have 
undergone  extensive  changes  of  structure :  their  livers  may  be 
enlarged,  their  kidneys  may  be  granulated.  All  of  these  forms 
of  disease  may  be,  and  some  of  them  are  sure  to  be,  conjoined 
with  softening  of  the  heart,  before  it  comes  to  be  known  and 
to  be  treated. 

And,  further,  before  it  comes  to  be  known  and  to  be  treated, 
the  softening  of  the  heart  is  already  a  part  only  of  a  complex 
disease  in  the  organ  itself.  The  very  same  tissue,  the  muscular 
tissue,  has  undergone  other  disorganisation  besides  softening. 
Either  it  is  augmented  in  bulk  and  hjrpertrophied,  or  it  is 
diminished  in  bulk  and  attenuated.  This  chronic  softening  of 
the  heart  is  (as  far  as  I  know)  always  united  either  with 
hypertrophy  or  attenuation. 

Further,  a  heart  softened  and  h}^ertrophied,  or  a  heart 
softened  and  attenuated,  has  (as  far  as  I  know)  always  one  or 
both  of  its  ventricles  dilated. 

Thus  this  chronic  softening  is  a  part  of  a  threefold  dis- 
organisation of  the  heart.  And,  if  each  part  separately  offers 
(as  it  does)  but  a  slender  hope  of  cure,  the  complex  of  the 
three  may  be  set  down  as  incurable.  No  bark  or  steel  or  tonic 
remedy  can  now  reach  the  heart  and  strengthen  it.  No  mer- 
cury or  iodine  or  alterative  remedy  can  now  reach  the  heart 
and  change  it  to  its  natural  state  again. 

Is  dilatation  of  the  heart  j^er  se  a  reparable  disease  ?  We 
are  encouraged  to  believe  that  it  is  upon  good  authority.  But 
I  can  really  find  no  satisfactory  evidence  of  the  fact.  I  even 
doubt  whether  there  be  any  such  thing  as  a  dilatation  of  the 
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heart,  per  sc ;  whether  either  ventricle  ever  have  a  conntanlly 
enlarged  capacity  while  its  walla  are  of  a  perfectly  normal  and 
healthy  structure. 

No  doubt  there  la  a  temporary  yielding  of  the  ventricles  in 
obedience  to  a  temporary  necessity.  This  is  seen  especially  on 
the  right  side  of  the  heart,  when  blood  is  detained  within  it 
from  obstruction  to  ita  passage  through  the  lungs ;  but  as  soon 
as  the  pulmonary  circulation  ia  set  free,  the  heart,  being  no 
longer  surcharged  with  blood,  returns  upon  itself  and  the 
ventricle  reaumes  its  normal  capacity.  But  this  is  distention, 
not  dilatation.  And  it  is  for  the  very  purpose  of  enabling  it 
to  bear  this  distention  and  to  recover  from  it,  that  the  heart  is 
endowed  with  its  great  physical  property  of  elasticity. 

Now  I  understand  this  to  be  the  distinction  between  disten- 
tion und  dilatation.  The  capacity  of  the  ventricle  may  be 
indeed  augmented  equally  in  both ;  but  in  the  one  the  elastic 
property  of  the  heart  remains,  and  ia  ready  to  bring  back  ita 
capacity  to  what  it  was  and  what  it  ought  to  be,  when  the 
extraordinary  pressure  from  within,  shall  cease ;  while  in  the 

C"'her  the  elastic  property  is  lost,  and  so  the  power  is  wanting 
bring  back  ita  capacity  to  what  it  was  and  what  it  ought 
Ufae. 

Bat  how  is  this  elastic  property  lost  ?  Ia  it  not  because  the 
amacular  structure  in  which  it  resides  has  lost  its  perfect 
organisation?  When  the  heart  is  dilated,  it  ia  (I  believe) 
lilways  at  the  same  time  either  hypertrophied  or  attenuated  or 
-•oftened.  And  it  is  dilated,  because  it  is  hypertrophied  or 
^Kttenuated  or  softened. 

Dilatation,  then,  can  never  in  itself  become  the  sole  or 
^Urect  object  of  medical  treatment,  inasmuch  as  it  has  no 
planner  ol  existence  except  incidentally  to  certain  conditions 
0f  the  solid  structure  which  bounds  the  cavities  of  the  heart. 
Tou  cannot  reach  it  remedially  but  through  them.  You  can 
t}are  a  dilatation  of  the  heart  only  by  first  curing  an  hyper- 
tcophy,  an  attenuation,  or  a  softening  of  heart.  How  lar  these 
ire  curable  wc  have  already  considered. 

Thus  I  have  taken  several  of  the  most  important  diseases 
i^  the  heart  which  pathology  has  described  and  distinguished 
by  names,  and  have  endeavoured  to  estimate,  under  the 
guidance  of  such  experience  as  I  possess,  how  far,  either  singly 
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or  in  their  more  accustomed  combinations^  they  are  amenable 
to  medical  treatment.  And  the  result  is,  that  in  my  belief  a 
too  flattering  representation  has  been  made  by  writers  of  what 
medicine  is  able  to  efiect  respective  to  their  cure. 

Physicians  do  well  to  follow  in  the  track  of  the  pathologist. 
Our  treatment  of  disease  should  strive  to  keep  pace,  if  it  can, 
with  our  knowledge  of  disease :  but  we  must  not  be  disappointed 
when  it  cannot.  In  a  hundred  instances  we  must  be  content 
to  know  what  is  wrong  without  being  able  to  set  it  right. 

But  diseases  should  not  be  too  hastily  pronounced  irremedi- 
able. We  have  indeed  much  knowledge  from  experience,  but 
not  a  complete  knowledge,  of  what  is  remediable  and  what  is 
not,  in  all  cases. 

Diseases  are  irremediable  in  two  senses;  either  nature 
wants  the  power,  or  we  want  the  remedy.  The  essential  work, 
or  operative  process  of  reparation,  belongs  to  nature.  Medicine 
only  furnishes  inducements  or  removes  impediments.  Failure 
may  be  on  the  part  of  one  or  the  other,  or  of  both. 

Now  after  a  certain  amount  of  detriment  done  to  an  organ 
by  disease,  we  are  as  sure  from  experience,  that  restoration  to 
its  integrity  of  structure  is  impossible,  employ  what  remedy  we 
will,  as  we  are  that  an  amputated  limb  will  never  grow  again. 

Again,  there  are  diseases,  in  which  we  are  sure  on  the  one 
hand  that  reparation  is  within  the  power  of  nature ;  yet  we 
are  sure  on  the  other  that,  without  the  seasonable  aid  of 
medicine  there  will  be  no  reparation  in  fact.  Such  are  acute 
inflammations. 

Again,  there  are  diseases,  in  which  there  is  no  settled 
opinion  among  physicians  either  as  to  the  power  of  nature  to  effect 
their  reparation  or  the  power  of  medicine  to  further  it.  Such 
are  hypertrophy,  and  atrophy  and  softening  and  dilatation  of  the 
heart.  Nor  ought  this  to  excite  surprise.  The  diseases  them- 
selves are  of  very  difficult  investigation,  and  so  are  all  points, 
both  pathological  and  practical,  connected  with  them.  No 
wonder  then,  that  upon  the  great  point  of  their  curability 
medical  men,  whose  experience  is  equal,  should  come  to 
different  conclusions  according  as  their  minds  are  wont  to  be 
satisfied  with  greater  or  less  degrees  of  evidence,  or  their 
tempers  are  more  or  less  sanguine,  or  their  opinions  apt  to  be 
more  or  less  indulgent  to  their  wishes. 
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But  medicme  conlcmplutos  other  objects  besides  cure.  It 
lims  still  to  postpone  tho  progress  of  incurable  disease  &ud  to 
put  off  its  evil  conBequeuces ;  and,  when  they  can  be  no  longer 
jostponed,  it  sccka  to  render  them  more  tolerable. 

When  the  heart  has  become  a  spoiled  organ,  it  is  still  a 
rital  organ.  Unsound  as  it  is,  all  parts  of  the  body  still  draw 
the  pabulum  of  their  life  and  their  functions  from  it.  But 
iheir  life  and  their  functions  partake  henceforward  of  the 
ieart's  imperfections. 

There  is  a  mischief  dono  to  the  heart  which  cannot  be 
undone,  and  an  unsound  heart  cannot  be  made  to  do  the  oiHce 
if  a  sound  one.  But  the  unsound  heart  with  even  its  imperfect 
iffice,  being  essential  to  life,  must  yet  have  our  care  to  avert 
hoja  it  all  possible  obstacles  and  hindrances,  in  order  that  it 
3ioy  not  entirely  fail.  But  with  this  view  other  organs  and 
jystems  of  organs  demand  our  attention  more  than  the  heart 
.tself  in  its  own  proper  seat.  Medicine  ia  called  upon  to  give 
lid  and  support  to  every  feeble  and  failing  function  throughout 
;he  body,  and  so  to  prolong  a  precarious  existence  by  lightening 
the  burden  of  the  heart.  But  this  opens  to  us  a  new  field  of 
inquiry. 
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LECTURE  XXXIII. 

EFFECTS  OF  AN  UNSOUND  HEART  UPON  THE  GENERAL  VASCULAR 
SYSTEM,  ACCORDING  TO  ITS  DIFFERENT  FORMS  OF  UNSOUND- 
NESS.— EFFECTS  UPON  THE  VEINS. — ^EFFECTS  UPON  THE 
ARTERIES. 

Thus  far  in  one  sense  the  heart  has  been  taken  as  the  centre  of 
disease.  The  actuating  causes  having  their  origin  elsewhere, 
have  been  followed  in  their  bent  and  tendency  toitards  the 
heart,  and  the  disease  itself  has  been  sought  and  found  and 
treated  in  the  heart. 

But  now  the  heart  is  to  be  taken  as  the  centre  of  disease  in 
another  sense,  namely  as  its  point  of  departure.  The  move- 
ment of  the  actuating  causes  is  to  be  followed  in  an  opposite 
direction,  proceeding  from  the  heart  instead  of  tending  ioicartk 
it,  and  the  disease  itseK  is  to  be  sought  and  found  and  treated 
in  other  parts. 

Intermediate  between  the  heart  and  all  structures  and 
organs  throughout  the  body,  and  carrying  the  pabulum  of  life 
through  a  thousand  channels,  is  the  vascular  system,  carrying 
life,  and  healthy  life,  as  far  as  it  depends  upon  the  heart,  when 
the  heart  is  sound,  and  still  carrying  life  but  unhealthy  life, 
when  the  heart  is  unsound. 

From  the  unsound  heart  a  fountain  of  evil  is  opened  which 
reaches  to  all  parts,  and  actual  disease  may  be  idtimately  in- 
duced upon  all.  But  the  intermediate  vascidar  system  may  be 
expected  to  give  tokens  antecedently,  in  the  way  of  preparation 
of  what  is  going  to  take  place.  What  sort  of  preparation  this 
is,  which  is  carried  on  within  the  veins  and  arteries,  for  diseasei 
to  be  developed  anywhere  or  everywhere,  becomes  aji  interestmg 
enquiry. 

To  begin  with  the  veins.  The  plainest  and  most  palpable 
effects  of  an  imsound  heart  upon  the  circulation  in  tiie  veins 
are  denoted  by  their  distended  and  overloaded  state ;  and  not  by 
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their  distended  and  overloaded  state  only,  but  their  visible  pul- 
Batioii  and  quivering.  The  first  denoted  an  impedimoat  to  the 
transmission  of  blood  onwards,  the  latter  denotes  ita  regurgi- 
tation backwards. 

Simple  distention  of  the  veins  is  often  visible  in  every  part 
of  the  body.  Pulsation  or  quivering  seldom  reaches  beyond 
the  jugulars;  but  I  have  seen  it  extend  as  far  as  the  large 
superficial  veins  of  the  hands  and  feet.  The  jugular  veins, 
vrhen  their  pulsation  is  constant  and  very  evident,  have  gene- 
rally undergone  some  change  in  their  natural  capacity.  They 
stand  out  from  the  neck  like  large  rouud  cords,  equal  almost  in 
Bize  to  the  little  finger.  When  their  motion  is  a  mere  quiver- 
ing and  is  not  constantly  present,  they  do  not  always  appear 
larger  than  natural. 

To  come  at  tho  real  origin  of  any  symptom,  it  is  necessary 
to  ascertain  what  is  the  simplest  form  of  disease  with  which  it 
is  apt  to  be  associated.  Now  I  had  found  the  symptom  in 
question,  viz.  the  distended  and  pulsating  jugular  vein,  asso- 
ciated with  such  various  and  complex  forms  of  unsoundness  in 
the  heart,  that  for  a  long  tinae  I  had  no  notion  to  which  of  them 
it  expressly  belonged ;  I  had  observed  it  with  hypertrophy  and 
attenuation,  with  dilatation  of  the  various  cavities,  and  with 
stricture  at  the  various  orifices.  At  length  I  met  with  it,  where 
the  right  auricle  and  ventricle  were  dilated  while  every  other 
part  of  the  organ  preserved  its  natural  structure  and  capacity. 
This,  as  far  as  I  know,  is  the  simplest  form  of  unsoundness  of 
the  heart  with  which  it  is  ever  associated.  This,  therefore,  I 
must  believe  to  be  its  real  efficient  cause.  And  from  this  it  may 
still  derive  its  origin,  even  when  it  is  found  associated  with 
more  complex:  disorganisation  of  the  heart,  of  which  dilatation 
of  the  right  auricle  and  ventricle  forms  only  a  part. 

Now  one  effect  of  dilatation  of  tho  right  auricle  and  ven- 
tricle obviously  must  be,  that  the  aperture  of  communication 
between  them  should  become  wider,  and  that  the  valvular 
apparatus,  which  naturally  does  no  more  than  close  it,  should 
now  be  rendered  inadequate  to  the  purpose.  Hence,  every 
time  the  ventricle  contracts,  blood  is  impelled  backwards  as 
well  as  forwards.  And  tho  veins  near  the  heart  easily  admit 
its  regurgitation, 

Ijut  still  one  has  seen  a  pulsation,  a  temporary  pulsation,  at 
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least,  of  the  jugular  veins,  under  circumstances  where  it  could 
not  be  supposed  that  the  right  side  of  the  heart  was  otherwise 
than  sound  of  structure.  In  a  severe  paroxysm  of  asthma  one 
has  seen  it,  and  both  have  ceased  together. 

Yet  how  can  there  be  even  a  temporary  pulsation  of  the 
jugular  veins,  implying  the  regurgitation  of  blood  within  them, 
while  the  right  side  of  the  heart  is  sound  and  the  tricuspid 
valve  is  healthy  and  capable  of  fulfilling  its  supposed 
functions  P 

Subsequent  experiment  has,  I  believe,  confirmed  the  im- 
portant fact  which  was  first  pointed  out  by  Mr.  Hunter,  viz. 
that  the  valves  on  the  right  side  of  the  heart  do  not,  in  their 
healthy  state,  perform  the  office  of  barriers  to  the  regurgitation 
of  blood  as  perfectly  as  those  on  the  left.  If  the  pulmonary 
artery  be  injected  towards  the  heart,  the  semilimar  valve  does 
not  entirely  prevent  the  injection  from  passing  into  the  right 
ventricle ;  if  the  right  ventricle  be  injected  towards  the  auricle 
the  tricuspid  valve  does  not  altogether  exclude  it  from  the 
vena  cava  and  the  jugular  veins.* 

Now  upon  reflection  it  must  appear,  that  this  natural 
attribute  (for  such  it  is)  of  the  valves  on  the  right  side  of  the 
heart,  whereby  in  truth  they  fall  short  of  the  perfection  of 
valves,  not  only  serves  to  mitigate  the  urgency  of  disease,  but 
is  an  admirable  provision  coming  into  frequent  exercise  in 
health,  and  absolutely  required  to  prevent  the  gravest  injuries 
and  even  to  guard  the  continuance  of  life  itself. 

The  whole  blood  of  the  body  must  needs  pass  through  the 
lungs  where  it  is  liable  to  sufier  impediments  daily  and  hourly. 
Perfect  respiration  is  necessary  to  perfect  freedom  of  the  pul- 
monary circulation.  But  to  how  many  checks  and  hindrances  is 
the  respiration  obnoxious,  among  other  causes,  from  great  bodily 
exertion,  from  efibrts  of  voice,  and  from  many  mental  emotions!^ 
And  all  such  checks  and  hindrances  are  felt  by  the  pulmonaiy 
circulation  according  to  their  degree ;  and  then  nature  i« 
called  upon  to  bring  into  play  her  own  express  provision  for 
withholding  for  a  time  from  the  lungs  that  portion  of  blood 
which  they  cannot  bear,  and  (if  need  be)  for  throwing  it  back 
upon  the  veins.  Unquestionably  one  part  of  this  provision  is 
the  apparatus  at  the  entrance  of  the  pulmonary  artery  and 

"*  Hunter  on  the  Vascular  System,  cap.  vii. 
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between  the  right  ventricle  and  auricle.  It  is  even  its  imper- 
fection, considered  as  valves  and  compared  in  its  office  as  such 
with  the  apparatus  holding  the  same  relative  situations  on  tho 
left  side  of  the  heart,  but  its  admirable  perfection  in  its  own 
office  and  use,  which  gives  this  wondrous  aptitude  to  sustain, 
(Kurect  and  compensate  the  accidental  checks  and  hindrances  of 
the  pulmonary  circulation. 

If  the  valves  on  the  right  aide  of  the  heart  were,  like 
those  oa  the  left,  absolute  and  unyielding  barriers  to  the  return 
of  blood,  we  must  die  of  every  exertion  or  accident  whic  h  could 
impede  the  respiration  even  for  a  short  time.  If  the  blood  mast 
he  forced  forwards  instantly  and  constantly,  column  by  column, 
as  it  arrives  at  the  heart,  the  blood-vessels  of  the  lungs  must 
be  instantly  and  constantly  ready  to  receive  it ;  otherwise  thoy 
must  suffer  rupture,  and  let  loose  a  flood  within  them  producing 
death  by  pulmonary  apoplexy.  But  nature  has  been  provident 
in  guarding  against  such  fatal  necessities.  The  vessels  of  the 
lungs  cannot  indeed  at  all  times  receive  the  same  quantity  of 
blood,  for  they  arc  not  at  all  times  equally  free.  Hence  a 
provision  was  necessary  and  a  provision  was  made,  which,  in 
accommodation  to  their  varying  capacities,  allows  some  portion 
of  the  blood  to  linger  in  the  right  side  of  the  heart,  and,  if 
need  be,  to  fall  back  into  the  veins,  until  the  lungs  recover 
their  ability  to  transmit  the  whole. 

There  is  then  an  extraordinary  mode  of  action,  which  the 
right  side  of  the  heart  iu  its  henllhi/  state  is  capable  of  exer- 
cising for  the  regurgitation  of  blood  into  the  veins.  And  this 
regurgitation  ma)'  be  enough  to  produce  distention  and  visible 
pulsation  of  those  nearest  the  heart.  But  the  pulsation  of  the 
jugular  veins  so  produced  is  merely  temporary,  and  must  be 
carefully  distinguished  from  that  which  is  permanent.  For  it 
18  the  permanent,  which  is  the  symptom  of  an  unsound  heart. 
The  heart,  having  its  right  cavities  largely  dilated,  cannot  help 
producing  permanently  that  distention  and  pulsation  of  the 
jugular  veins,  which  it  produces  temporarily  only  and  by  an 
'extraordinary  mode  of  action  in  its  state  of  health. 

The  same  case  in  the'  course  of  its  progress  is  sometimes 
found  to  exemplify  both  of  these  conditions.  A  man  la  the 
subject  of  asthma ;  and  In  the  severer  paroxysms  of  his  disorder 
the  jugular  veins  are  observed  to  stand  out  and  to  pulsate,  but, 
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as  soon  as  the  attack  is  over,  they  subside  and  resume  their 
natural  state.  Thus  far  the  right  side  of  the  heart,  its  strao- 
ture  being  unimpaired,  admits  the  regurgitation  of  blood  for 
the  relief  of  the  lungs  as  long  as  it  is  needed  and  no  longer. 
In  process  of  time  his  asthmatic  paroxysms  become  more  fre- 
quent, and  strange  to  say,  in  the  intervals  between  them  the 
jugular  veins  do  not  subside  and  cease  to  pulsate.  There  may 
indeed  be  some  degree  of  constant  dyspnoea ;  but  the  vcnoiu 
distention  and  pulsation  are  greater  than  the  apparent  impedi- 
ment to  the  passage  of  blood  through  the  lungs  can  explain. 
They  are  greater  now  that  they  have  become  permanent,  than 
ever  they  were  during  the  severest  asthmatic  paroxysms.  In 
truth  the  heart  has  undergone  that  change  of  structure  which 
an  asthmatic  state  of  the  lungs  is  calculated  to  produce.  Its 
right  cavities  are  permanently  dilated  and  have  produced  per- 
manent distention  and  pulsation  of  the  jugular  veins,  as  a 
natural  and  necessary  consequence. 

Further,  in  regard  to  this  state  of  the  jugular  veins,  it  is 
worthy  of  notice  that  it  is  apt  to  arise  at  different  periods  of 
time  in  different  cases,  and  that,  taken  as  a  symptom  of  an  un- 
sound heart,  it  is  apt  to  bear  not  always  the  same  relation  to  its 
other  symptoms.  It  often  shows  itself  at  an  early  period  and 
is  prominent  from  first  to  last.  And  again  it  often  ^owb  itsdf 
late  and  is  superadded  to  other  unequivocal  symptoms  which 
have  already  long  existed.  Herein  it  exhibits  a  striking  co^ 
respondence  with  the  peculiar  change  of  structure  from  which 
it  takes  its  origin.  For  dilatation  of  the  right  cavities  is  often 
the  heart's  sole  or  principal  form  of  disorganisation  from  first 
to  last ;  and  again  it  is  often  consequential  to  other  forms  of 
disorganisation  which  preceded  it. 

Where  distention  and  pulsation  of  the  jngular  veins  hare 
been  among  the  earliest  symptoms,  and  have  continued  constant 
and  prominent  to  the  end,  it  may  be  inferred  that  the  dis- 
organisation began  on  the  right  "side  of  the  heart  Where 
they  have  been  among  the  latter  symptoms,  it  may  be  inferred 
that  the  disorganisation  began  in  'some  other  part  of  the  heart 
and  subsequently  reached  the  right  side.  And  the  eventual 
^manuK^  of  distaition  and  pulsation  in  the  veins  may  then 
be  ttkfi  to  mark  the  period  at  which  the  right  anrideand  ren- 
tncfe  became  dilated* 
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Thu3,  from  conditions  apparent  in  tho  largest  and  nearest 
reins  to  the  heart,  we  can  measure  the  degrees  of  impediment 
raised  by  the  heart's  unsoundness  to  its  returning  blood.  And 
3xperienco  has  learnt  to  which  form  of  unsoundness  the  greatest 
jnpediment  belongs. 

But  the  veins  nearest  the  heart  are  a  part  only  of  the  entire 
renous  system,  the  larger  channels  into  which  smaller  ones 
without  number  empty  themselves.  The  larger  therefore  can- 
not be  obstructed  and  the  smaller  remain  free.  And  so  it  is 
that  when  the  jugular  veins  are  full  and  pulsating,  the  whole 
surface  of  the  body  becomes  dusky  and  the  lips  and  eyelids 
livid  and  swollen. 

Such  is  the  influence  of  an  unaoimd  heart  upon  the  circula- 
tion of  blood  in  the  veins,  and  such  is  the  particular  form  of 
ansoundness,  which  makes  itself  especially  felt  in  this  part  of 
the  vascular  system. 

Here,  then,  behold  the  preparation  within  the  veins  for 
diseases  afterwards  to  be  developed  anywhere  or  everywhere, 
of  what  nature  it  is,  and  how  it  is  carried  on.  Hence  como 
congestions,  effusions,  haemorrhages,  inflammations. 

Let  us  now  turn  to  tho  arteries. 

The  plainest  and  most  palpable  effects  of  an  unsound  heart 
upon  the  circulation  in  the  arteries  are  denoted  by  their  exces- 
sive, or  by  their  defective,  or  by  their  irregular,  impulse.  Not 
that  each  of  these  may  not  consist  with  the  heart's  perfect  free- 
iom  from  organic  injury.  The  sound  heart  is  subject  to  hurtful 
influences  out  of  itself ;  and  these  influences  it  often  feels  and 
abeys  and  resents  as  if  the  injury  were  all  its  own,  sound  as  it 
Is.  Its  contractions  may  have  much  more  or  much  less  than 
their  natural  force,  or  they  may  lose  their  natural  rhythm ; 
and  so  the  pulse  become  very  strong  or  very  feeble,  or  very 
irregular. 

But  then  the  strong  or  the  feeble  or  the  irregular  pulse 
need  not  be  (experience  tells  us)  of  any  formidable  account,  as 
long  as  the  heart  is  sound.  It  may  come  and  go,  or  it  may 
continue  long  or  continue  always,  and  yet  have  no  present  or 
prospective  evils  beyond  itself  naturally  and  necessarily  belong- 
ing to  it.  But  with  the  excessive  or  defective  or  irregular 
impulse  of  the  arteries,  when  it  proceeds  from  an  abiding 
unsomiduesB  of  the  heart,  it  is  far  otherwise.     Then  it  is  always 
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the  prelude  or  accompaniment  of  some  deeper  and  more  vital 
derangements  of  the  entire  arterial  circulation. 

It  is  needless  here  to  stop  and  discuss  the  sig^s,  which  are 
to  determine  when  an  abnormal  motion  of  the  arteries  is  derived 
from  unsoundness  of  the  heart,  and  when  it  is  not.  The  dia- 
gnosis lies  in  a  small  compass  and  is  seldom  difficult.  It  turns 
altogether  upon  auscultation,  when  we  apply  it  to  the  heart, 
finding  something,  or  finding  nothing,  organically  wrong  there. 
But  something  organically  wrong  being  found,  its  nature  and 
its  seat  next  require  to  be  learnt,  for  the  sake  of  better  under- 
standing how  the  derangements  of  the*arterial  circulation  have 
arisen  out  of  it,  and  how  they  are  kept  up  by  it  from  day  to 
day,  and  to  what  they  ultimately  tend;  and  all  this  for  the  sake 
also  of  better  understanding  how  they  are  to  be  treated. 

Now  as  to  its  seat ;  in  order  to  make  itself  felt  first  and 
especially  in  the  arteries,  the  heart's  unsoundness  must  be  of 
the  left  side.  And  as  to  its  nature ;  when  the  impulse  of  the 
arteries  is  permanently  greater  than  natural,  it  must  proceed 
from  some  form  of  imsoundness  which  gives  the  heart  a  red 
excess  of  organic  power ;  and  not  only  so,  but  which  induces  and 
actuates  it  to  be  constantly  using  this  excess  of  power  which  it 
has.  Such  is  hypertrophy  of  the  left  ventricle.  And  when  the 
impulse  of  the  arteries  is  permanently  less  than  natural,  it  must 
proceed  from  some  form  of  unsoundness  which  entails  upon  tlie 
heart  a  real  defect  of  organic  power  and  constantly  keeps  down 
its  actions  to  this  small  measure  of  power  which  it  possesses. 
Such  is  softening  and  such  is  attenuation.  And  when  the 
impulse  of  the  arteries  is  irregular,  it  must  proceed  either  from 
some  form  of  unsoundness  which  entails  upon  the  heart  a 
simple  defect  of  organic  power,  or  from  some  which  raises  a 
mechanical  impediment  to  the  current  of  blood.  It  must 
come  either  from  softening  or  attenuation.  Or  it  must  come 
from  valvular  injury. 

These,  I  am  well  aware,  are  not  axioms ;  and  I  do  not  pre- 
tend to  affirm  them  as  such.  But  they  are  facts  so  far  generally 
true,  as  to  contain  something  of  a  principle,  which  may  be  of  use 
in  our  further  consideration  of  the  subject. 

Well,  then,  an  overstrong  heart  produces  an  overstrong 
pulse,  and  a  weak  heart  produces  a  weak  pulse ;  and  a  weak 
heart  or  a  heart  mechanically  obstructed  produces  an  irregular 
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pulse.  These  things  are  easily  stated,  and  in  thentwlves  are 
Iiardly  worth  dsvclling  upon.  But  the  deeper  and  more  vital 
^rangements  of  the  arterial  cirenUtioii,  which  accompany 
(hem,  are  of  chief  concern  to  ua  as  physicians. 

While  the  left  ventricle  preserves  its  natural  size  and  struc- 
ture, it  distributes  its  blood  to  all  parts  with  a  force  and  in  a 
quantity  proportionate  to  their  several  needs.  It  holds  a  salu- 
tary and  independent  dominion  over  all,  and  yet  allows  to  the 
extreme  blood-vessels  of  each  part  their  independent  uses  and 
Amctions. 

But  the  left  ventricle  in  a  state  of  hypertrophy  impels  its 
Uood  to  all  parts  with  a  force  and  in  a  quantity  greater  than 
they  can  bear.  It  now  becomes  an  overmatch  for  the  cir- 
culation. It  docs  not  so  much  preside  as  tyrannise  over 
Its  power  is  paint'ally  pivsent  everywhere.  It  pushes  the 
{[lobules  further  into  the  extreme  branches  than  they  would 
naturally  reach,  and  so  reddens  surfaces  which  are  naturally 
pale ;  and  to  parts,  which  are  naturally  red,  as  muscle,  it 
imparts  a  more  conspicuous  redness.  It  encroaches  upon  the 
independent  functions  of  the  capillaries  until  finally  it  abolishes 
them.  Hence  congestions  and  dropsies  and  haemorrhages,  and 
diseases,  of  whatever  name  and  whatever  part,  which  result 
from  repletion  of  the  blood-vesselsand  effusion  of  their  contents. 

Again,  the  left  ventricle  in  a  state  of  attenuation  or  soften- 
ing impels  its  blood  to  all  parts  with  a  less  force  and  in  a  less 
quantity  than  they  need.  It  can  now  hardly  be  said  to  preside 
iiver  the  circulation,  Hardly  is  its  power  sensibly  present  any* 
where.  The  blood,  which  leaves  if,  seems  to  make  its  own  way, 
as  it  can,  by  an  unequal  and  ill-sustained  current  throughout 
the  body.  And  so  parts  become  pale  and  dusky  and  mottled 
and  cold  for  want  of  the  due  measure  of  blood  within  them  or 
for  want  of  sufficient  vital  biiskness  in  its  course.  Hence  there 
result  diseases  of  the  same  name  at  least  as  those  which  come 
.from  hypertrophy,  though  not  entirely  of  the  same  nature, 
Jassive,  instead  of  active,  cougostions  and  effusions;  passive 
instead  of  active,  hiomorrhages  and  indammations. 

Again  valvular  injury,  while  it  renders  the  pulse  irregular, 
delays  and  obstructs  the  course  of  the  blood  through  the  arteries 
in  various  measures  according  to  its  degree.  And  then  these 
•delays  and  obBtructioas  according  to  tlieir  degrees  bring  a  greater 
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sod  greater  hindrance,  until  finally  they  put  a  stop  and  a  stand 
to  all  that  blood  and  blood-vessels  have  to  do  with  the  ftuie- 
tionfl  of  particular  organs.  And  thus  the  ultimate  efiects  of 
valvular  injury  are  the  same  with  those  of  hypertrophy,  and 
those  of  softening  and  attenuation ;  viz.  congestions  and  efiii- 
aioms,  hesmorrhagea  and  inflammations. 

Here  then  is  a  sketoh  of  what  unsoundness  of  Hie  left  side- 
«f  the  heart,  according  to  its  several  forms,  is  calculated  to 
bring  upon  the  arterial  circulation  and,  through  it,  upon  the 
constitution  at  large.  And  it  is,  I  believe,  a  true  sketch,  as  far 
aa  it  goes.  For  just  as  simple  and  as  plain  as  it  is  here  repre- 
sented, is  the  matter  wmetwies  found  to  be  in  practice.  And  it 
is  well  to  begin  with  what  is  simplest  and  plainest. 

It  is  ^omeiifnes  (I  say)  found  to  be  so ;  but  neither  alway» 
nor  very  often ;  nor,  when  it  is  so,  is  it  found  so  to  continue' 
very  long.  Therefore,  if  I  were  to  leave  the  matter  here, 
nnaomidnesa  of  the  heart  and  its  effects,  inunediate  and  remote^ 
would  seam,  from  my  representation,  a  much  simpler  and 
pbiner  piece  of  pathology  than  it  really  is. 

But  in  the  first  place,  these  several  forms  of  unsofondiiw 
bdonging  to  the  left  side  of  the  heart,  need  not  occur  ainglj 
and  separately.    Nor  do  they ;  neither  hypotrophy  alone,  or 
atlsiiualiaQ  alone,  or  saftening  alone,  or  valvular  injury  akner 
as  if  one  natwally  exduded  another.     On  the  contrary,  thef 
aK  almosi  all  capable  of  entering  into  combinatxms  with  aot 
another,  and  are  continiially  found  together.      Hypeitiophy 
ittdaed  euuiot  «o-«adst  with  attenuatiQn ;  for  the  aame  tUnf 
oamio^mt  onw  ha  diick  and  thin.     But  hvpertiofpliT  is  com* 
jfkwm  with  softening:*  and  sof^ung  with  attenuaticHi,  aal 
Talrvlar  injurr  ia  coMpttble  with  them  all,  and,  aceoidingfy, 
as  l^«»tWTa:«aUc^ai^fMiUe.^£u>  they  often  co-exist    b 
t^M«  thsT  ttanuradbr  gn>w  up  t«)fiether.  or  they  ntttnnlly  indiaor 
^>n»  an0sWr^aDdthnas.eg!eepsd»imgthe«ctoaIpiogicaBof  ae^ 
ttuMur  w  tW  «ar&«^  jgyw  ct  chnnie«  it  is  a  rare  diing  t» 
liitai  tW  iuamiadaiM»  vvT  tli^  hman  limited  to  one  partkdr 

i^fatw  v>f  »xmf»mai?  And  asr  ms  tfe  moim,  in  wUA 
"Ml^^^a)^  ^  arWMi  <wm^^^  »  cfccsed,  so  complieBted  ai 
^  4m^  iW  YMiAttkr  atf  itdabNr  liham  ta  flnw  daimle  orikr^ 
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'And  IB  not  an  extreme  difHculty  thus  thrown  in  the  way  of  our 
present  purpose ;  tho  purpose,  namely,  of  gaining  an  insight 
into  the  operations  then  at  work  throughout  the  body,  which 
are  preparatory  to  diseases  of  falal  tendency  yet  to  come  ? 

Now  the  results  of  oxperienco  carefully  considerod  will 
riiow,  I  think,  that  there  is  in  fact  leas  perplexity  belonging  to 
tiie  matter,  than  would  at  first  sight  appear. 

Two  forms  of  uiisounduoss,  which  are  themselves  different 
1  kind,  may  produce  tho  name  effect  upon  the  circulation.  And 
when  such  forms  are  combined,  there  is  found  indeed  a  complex 
disease  of  tho  heart :  yet  an  effect  upon  tho  circulation  proceeds 
from  both,  altogether  aa  simple  and  entirely  of  one  kind  as 
when  each  form  exists  alone,  only  greater  in  degree. 

Attenuation  of  the  loft  ventricle  is  one  form  of  unsoundness. 
and  softening  of  tho  left  ventricle  is  another.  Attenuation  pro - 
dnoes  feebleness  of  the  pulse,  and  softening  does  tho  same.  And 
when  they  occur  together,  their  combination  serves  but  to  give 
the  pulse  a  greater  feebleness  and  to  bring  on  those  deeper 
derangements  of  the  arterial  circulation,  which  are  common  to 
both,  eooner,  and  to  impress  them  with  a  more  decided  character. 
Here  tlien  there  are  no  discordant  results  to  reconcile. 
Two  causes  are  found  operating  in  the  same  direction ;  and  the 
^eet  of  ono  is  simply  multiplied  by  the  effect  of  the  other. 

Again,  there  arc  several  forma  of  unsoundness  in  the  heart 
wliioh  may  be  said  rather  (o  tend  towartls  a  certain  effect  upon 
the  arterial  circalation  than  necessarily  to  produce  it.  They 
mast  reach  a  certain  amount  boforo  the  effect  is  sure  to  follow. 
Yet  where  each  separately  would  not  be  enough  to  produce  it, 
&om  their  combination  it  would  arise  inevitably.  Attenuation 
of  the  left  ventricle,  softening  of  the  left  ventricle,  injury  of  the 
Tslves  either  at  its  entrance  or  its  exit,  all  tend  to  interrupt  its 
riiythmioal  action  and  lo  mako  the  pulse  irregular.  But  the 
heart  does  not  lose  its  rhythm  and  the  pulse  its  regularity  from 
Bveiy  attenuation,  or  from  every  softening  of  tho  ventricle,  or 
from  every  injury  of  the  mitral  or  oortic  valve.  Tho  attenua- 
tion or  the  softening  or  tho  valvular  injury  must  be  extreme 
for  either  of  thera  singly  to  produce  this  effect  upon  the  heart 
and.  arteries.  But  the  combination  of  all  three,  though  oach 
were  but  of  small  amount,  would  produce  it  inevitably. 
Here,  too,  there  arc  no  discordant  results  to  reconcile. 
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In  fipeating  of  distinct  forme  of  unsoondness  in  the  heart, 
and  in  endeavouring  to  appreciate  their  separate  influence  u] 
the  arterial  circulation,  we  passed  by  all  mention  of  diktat 
of  the  left  ventricle. 

The  truth  is,  that  experience  hardly  recognises  it  as  a  diatinct 
form  of  unsoundness,  and  can  take  no  sure  measore  of  the 
separate  influence  which  belongs  to  it.  But  there  is  no  fonn 
with  which  it  is  not  found  in  alliance,  and  the  part  which  it 
then  acta  in  combination,  ie  not  difficult  to  interpret. 

Whether  the  left  ventricle  gain  or  lose  in  rouBcukr  sul 
or  gain  or  lose  in  muscular  consistence,  it  is  apt  at  the 
time  to  acquire  an  augmentation  of  its  capacity.  Now 
this  is  the  case,  what  effect  upon  the  circulation  within 
arteries  can  be  attributed  to  the  dilatation  beyond  what  woula 
result  from  the  hypertrophy  alone,  or  from  the  attenuation 
olono  or  the  softening  alone,  in  the  several  cases?  I  believe 
nothing  diScrcnt  in  kind  but  something  difl'erent  in  deg\tt, 
whether  of  more  or  loss.  Dilatation  further  augments  the  im- 
pulse of  an  bypertrfiphied  heart,  which  is  already  excessive. 
And  dilatation  further  diminishes  the  impulse  of  an  atteniiatwi| 
or  a  softened  heart,  which  is  already  defective. 

When  the  impulse  of  the  heart  is  ihus  augmented  both 
proportion  to  its  hypeririiphy  and  in  proportion  to  its  dilatatiOD, 
and  each  is  great  in  degree,  results  of  one  kind  are  indeed  fear- 
fully displayed.  The  bypertrophied  heart,  constantly  receiving 
a  larger  quantity  of  blood  into  a  more  capacious  ventricle,  con- 
stantly feels  a  greater  stimulus,  and,  being  ever  ready  with  iuU 
power  to  answer  it,  it  ifws  answer  it  by  a  never- failing,  even  br 
a  terrible  reaction,  ^hrowi^g  forth  more  blood  and  moving  it 
column  by  column  with  a  stronger  current,  it  tills  and  diatendi 
the  arteries  even  to  the  peril  of  rupture  and  overflow,  and 
hurries  on  all  its  fatal  consequences  to  an  earlier  and 
consummation. 

Again,  when  the  impulse  of  the  heart  is  diminished  botlil 

proportion  to  its  altcnuation  or  its  softening,  and  in  proportKU 

to  its  dilatation,  and  both  are  great  in  degree,  reaulls  of  anoMfT 

kind  follow,  and  bear  a  very  marked  and  exaggerated  chaiac- 

The  atlcnuatcd  or  softened  heart  receiving  a  larger  q' 
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bodL^ 

portuni 
anoihrr 
chanc- 
ier.    The  atlcnuatcd  or  softened  heart  receiving  a  larger  qiiBM 
tity  of  blood  into  a  moio  cupiicJous  ventricle  may  feci  a  gre^^| 
stimulus,  but  it  corliiinly  has  not  the  power  to  answer  it;  ^| 
B  answer  it  it  docs  not  by  any  adequate  reaction.     It  convej-«i^B 
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more  tut  less  blood  into  the  arteries.  It  cannot  cost  forth  what 
it  contains.  And  what  remains  behind,  remuins  to  stag^nate  and 
regurgitate,  distending  the  heart  and  batHing  its  motions, 
oppressing  the  lungs  and  baffling  the  respiration  or  bringing 
their  vital  functions  to  a  sudden  stop. 

But  two  forms  of  unsoundness  in  the  heart,  which  are  them- 
.Belves  different  in  kind,  may  produce  different  effects  upon  the 
irterial  circulation.  And,  when  they  co-e.tist  in  the  same  heart, 
,  one  would  expect  to  find  partly  one  effect  and  partly  another, 
and  that  thus  a  complication  of  opposites  would  result,  which 
irould  be  quile  unintelligible.  Yet  this  need  not  be  the  case. 
One  effect  may  be  taken  up  by,  and  merged  and  lost,  in  the 
other ;  and,  while  the  unsoundness  of  the  heart  is  of  two  kinds, 
it  maybe  felt  by  the  arterial  circulation  as  if  it  were  of  one  kind 
And  one  only. 

Hypertrophy  of  the  left  ventricle  gives  sn  extreme  force, 
,  and  softening  of  the  left  ventricle  an  extreme  feebleness,  to  the 
.pulse.  But  the  hypertrophied  structure  may  become  softened, 
,  and  the  two  conditions  of  hypertrophy  and  softening  afterwards 
.aubsiat  togothor.  Yet  there  is  no  mixture  ol'  the  effects  of  each 
iTipon  the  circulation.  The  extreme  force,  which  belongs  to  the 
,  one,  gives  place  to  the  extreme  feebleness  which  belongs  to  the 
, other ;  and  all  the  other  deeper  and  more  vital  derangements  of 
the  circulation  will  thenceforth  change  their  character,  and  be 
altogether  us  if  no  hypertrophy  existed  in  the  heart  but  soften- 
,ing  alone. 

>VTien  softening  is  thus  superadded  to  hypertrophy,  and 
vhen  the  efi'ects  eharacteristie  of  the  first  supersede  the  effects 
^characteristic  of  the  second,  then  the  change  which  the  patient 
'flsperienoes  is  upon  the  whole  greatly,  very  greatly  for  the 
isrorse.  The  change  of  strength  for  weakness  is  always  for  the 
vorae.  But  the  mixture  of  these  two  forms  of  unsoundness  in 
the  heart  does,  I  believe,  seldom  occur,  and  hardly  ever,  when 
ft  does  occur,  is  it  clearly  made  out  daring  the  life  of  the  patient. 
^deed  how  is  it  possible  that  it  should,  when  an  entire  order  of 
iBymptom?,  which  should  indicate  one  part  of  the  complex  affec- 
^on,  the  hypertrophy,  is  utterly  abolished  V 

There  is  however  a  mixture  of  two  forms  of  unsoundness  in 
fthe  heart,  which  is  very  common.  All  physicians  of  hospitals 
'•re  familiar  with  it  from  having  examples  of  it  constantly  under 
their  observation.      It   is   the   mixture   of    hypertrophy  and 
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valvular  injury.  Here  the  diagnostic  signs  of  both  remain, 
so  that  there  can  never  be  the  least  doubt  of  the  existence 
of  either.  The  impulse  within  the  chest,  oonstantly  augmented 
in  degree  and  in  extent,  denotes  the  hypertrophy.  The  endo- 
cardial murmur,  constantly  present,  denotes  the  injury  of  the 
valves. 

But,  while  the  coincidence  of  the  two  is  thus  far  without 
prejudice  to  the  diagnostic  signs  of  either,  yet  looking  &rther 
toithe  actions  of  the  heart  itself,  to  tho  movements  of  the  blood 
within  the  arteries,  and  to  the  deeper  and  more  vital  deiBUge- 
ments,  which  naturally  belong  to  each  when  they  exist  separ 
rately,  we  clearly  discern  the  effects  of  the  one  wonderfully 
merged  and  lost  in  tho  effects  of  the  other,  now  that  they  exist 
in  combination ;  we  see  the  effects  of  valvular  injury  merged 
and  lost  in  those  of  hypertrophy. 

To  valvular  injury  naturally  belong  an  irregular  contraction 
of  ihe  ventricle  and  an  irregular  pulse,  and  obstructions  and 
delays  to  the  course  of  blood  through  the  arteries  in  various 
measures  according  to  its  degree.  To  hypertrophy  naturaify 
belong  an  excessive  force  of  contraction  in  the  ventricle  and  an 
excessive  impulse  communicated  to  the  current  of  blood  in  the 
arteries.  And  this  force  and  impulse  arc  naturally  opposed  to 
all  that  is  irregular  and  eccentric  in  the  action  of  the  heart  and 
arteries,  and  even  counteractive  of  it,  when  it  would  otherwise 
arise.  Thus  they  are  counteractive  of  their  irregular  action, 
when  it  otherwise  would  arise  from  valvular  injury. 

Moreover  this  coincidence  of  hypertrophy  of  the  lieft  ventricle 
and  of  an  injured  valve  exhibits  the  most  beautii'ul  example,  in 
the  whole  range  of  pathology,  of  the  checking,  redressing,  and 
compensating  powers  which  nature  possesses  and  uses  in  further* 
ance  of  the  great  ends  of  mitigating  distress  and  of  protracting 
life,  when  some  important  structure  is  damaged  beyond  the 
possibility  of  reparation. 

In  this  coincidence  there  is  nothing  of  accident ;  all  is  of 
design.  The  important  structure,  damaged  beyond  the  postt- 
bility  of  reparation,  is  the  valve.  The  unsoundness  of  the  valve 
comes  first,  and  then  produces  the  hypertrophy,  and  prsducii 
with  it  the  redress  of  its  own  injuries.  While  the  valvular 
unsoundness  is  yet  small,  and  still  when  it  has  become  greater^ 
and 'even  still  when  it  has  become  very  great,  the  heart  is  oftsn 
found  from  first  to  last  maintaining  its  rhythm  and  the  pulse  its 
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regularity.  And  no  wonder.  For  it  is  accompunied  at  every 
•stage  of  its  increase  by  a  proportionally  increasing  power  of  the 
■ventricle, 

A  loud  systolic  endocardial  murmur  and  an  excosBire  im- 
pulse of  the  heart  and  a  larger  space  of  pnccordial  dulness  than 
natural,  these  are  the  sure  and  authentic  signs  of  an  injured 
■valve  and  hypertrophy  of  tlie  left  ventricle.  Yet  often  and 
•often  are  these  found  to  co-exiat,  when  the  order  and  eequeai^ 
-of  the  hetirt'a  contractions  ancl  the  bcata  of  the  pulse  are  per- 
fectly regulai'  and  rhythmical.     And  further,  with  this  certain 

•  evidence  of  an  injured  valve  and  of  hypertrophy  of  the  left 
ventricle,  not  only  will  the  heart  and  the  pulse  heat  regularly, 
but  the  blood  will  continue  to  be  distributed  freely  and  equably 
throughout  the  body.  Often  the  complexion  is  still  healthy, 
the  lips  florid  and  the  body  well  nourished. 

Here  it  is  the  hypertrophy,  which  is  the  safety  o£  the  patient 
and  enables  life  to  go  on  as  it  docs.  Take  away  the  hypertrophy 
.and  leave  the  injured  valve,  and  the  patient  would  be  in  a  far 
worse  state  than  he  now  is  :  worse  with  half  his  diseaie  than  he 
now  ia  with  the  whole  oi'  it.  The  pulse  would  begin  to  flutter, 
the  complexion  would  become  dusky  and  the  lips  blue,  and  the 
surface  of  the  body  mottled  and  patched  In  consequence  of  the 
blood  being  here  and  there  imcqually  distributed  or  partially 

•  detained.  The  ventricle  reduced  to  its  common  bulk  would 
■want  the  |>ower  needed  to  impel  the  blood  steadily  onwards 
■against  an  extraordinary  obstacle. 

But  let  nothing  that  has  been  said  be  misinterpreted. 
■Hypertrophy  of  the  left  ventricle  is  still  a  tremendous  evil. 
.Recollect  its  immediate  effects  upon  the  arterial  circulation, 
^hich  are  preparatory  to  others  more  formidable  and  more  fatal, 
ready  to  be  developed  in  due  season.  And  valvular  injury  too 
is  still  a  tremendous  evil.  Kecollect  also  its  immediate  and 
ultimate  effects,  which  ai'e  ab'ke  formidable  and  fatal.  True  it 
ia,  that  in  the  coincidence  of  the  two,  one  is  found  to  fulfil  a 
-flslutary  offiee  respective  to  the  other.  But  this  is  only  for  a 
■time.  The  valvular  injurj'  and  the  mechanical  impediment 
•annexed  to  it  may  increase  beyond  the  possibility  of  deriving 
relief  from  any  compensating  power  whatever.  And  the  hyper- 
trophy too  may  so  inerciise  that  the  salutary  office,  which  might 
J)^ng  to  it  in  its  lesser  degree,  is  exchanged  for  an  unmitigated 
.and  deadly  mischief. 
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LECTURE  XXXIV. 

GENERAL  VIEW  OF  THE  SECOXDAUY  DISEASES  WHICH  PROCEED 
FROM  AN  UNSOUND  HEART,  AND  OF  THEIR  TREATMENT. — 
THEIR  VAST  PATHOLOGICAL  RANGE. — CONGF^TIONS. EFFU- 
SIONS.  HAEMORRHAGES. INFLAMMATIONS. INQUIRY  INTO 

THE  COMMON  PRINCIPLES  OF  THEIR  CTRABILITY. — CURABLE 
IN  A  HIGHER  AND  A  LOWER  SENSE  ACCORDING  TO  THE 
NATURE  OF  THEIR  ACTUATING  CAUSE. — AS  THE  RESULT  OF 
AN    UNSOUND    HEART   (UKABLE    ONLY   IN   A   LOWER   SENSE. — 

SUSPENSION. ABATEMENT. — TEMPORARY   REMOVAL   PasSIBLE. 

-—CONDITIONS  LIMITING  AND  ENLARGING  THE  EXPECrATION& 
OF  MEDICINE  IN  DIFFERENT  CASES. — FORM  OF  UNSOUNT)NES» 
IN  THE  HEART  ITSELF. — PRESENCE  OR  ABSENCE  OF  COINCT- 
DENT   DISEASE    IN   OTHER   ORGANS. — THE  NATURAL   CONSTITU- 


TION  OF    THE    PATIENT,    WHETHER   HEALTHY,  OR   PLETHORIC, 

OR  ANJEMIC. THE   PATIENT's  CONDITION  IN  LIFE. THE  THIE 

AT    WHICH   TREAl-MENT    IS   FIRST    INSTITUTED. 


Congestion,  eflusion,  haimorrhage,  inflammation  are  terms  used 
to  express  the  elementary  forms  of  disease  which  belong  especi- 
ally to  blood  and  blood-vessels,  and  which,  taken  in  all  their 
bearings,  comprise  a  very  large  portion  of  the  entire  domain  of 
pathology  and  practice ;  a  portion  which  has  ever  engaged  tht» 
study  of  the  best  minds,  since  medicine  began  to  be  cultivated 
as  a  science. 

What  these  forms  of  disease  are  essentially  in  themselvee^ 
and  how  blood  and  blood-vessels  are  engaged  in  producing  thenr, 
also  what  are  the  preceding  conditions  which  can  be  reasonably 
thought  to  stand  to  them  in  the  relation  of  causes,  whether 
predisposing  or  exciting,  near  or  remote,  within  or  without  the 
body ;  upon  all  these  important  matters  I  must  presume,  that 
some  sound  knowledge  is  already  possessed.  For  I  cannot  now 
enter  upon  them  with  a  view  to  their  explanation. 

Only  I  would  remark  that,  of  the  multitude  of  such  matters 
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worth  knowing,  there  are  some  ivhicli  iire  practfeally  Tiiore 
desirable  to  be  known.  It  ia  especially  desirable,  witb  a  view' 
to  the  best  treatment  of  these  discuses  and  with  a  view  to  the 
best  results  to  bo  expected  from  their  treatment,  that  we  should 
be  able,  from  among  various  preceding  conditions,  to  choose 
and  fix  upon  those  which  possess  the  real  force  of  actuating 
s  in  each  particular  case,  t'or  many  causes  may  concur 
to  produce  one  of  them,  (.'r  a  single  cause  muy  produce  them 
all,  together  or  in  turn.  And  that  single  cause  may  bo  an 
unsound  heart.  Congestions  and  eH'usions  and  haimorrhages. 
and  inflammations,  in  any  or  every  part  of  the  body,  may 
be  reckoned  among  the  ultimate  consequences  of  an  unsound 
heart.  Kow  the  fact  of  their  having  an  unsound  heart  for 
their  actuating  cause  docs  not  put  them  beyond  the  reach  of 
medical  treatment.  Very  far  from  it.  But  it  assigns  certain 
limits  to  what  is  to  be  expected  from  medicine.  Our  present 
object  is  to  inquire  what  those  limits  are. 

But  fir.st  a  little  thought  may  be  well  bestowed  upon  the 
general  subject  of  their  curability  under  whatever  circumatanceB 
they  occur.  Every  one  knows  with  what  uncertainty  they  are 
found  amenable  to  medicine,  now  easily,  now  scarcely,  and  now 
not  at  all;  and  it  would  be  well,  if  wo  could,  to  como  to  some- 
right  notion,  what  it  is  that  makes  them  ho. 

Our  remedies,  or  (to  speak  more  to  the  purpose)  our  methods 
of  treatment  for  these  affections,  are  chosen  according  to  the 
objects  we  have  in  view.  The  ufFections  tliemeelves  and  their 
actuating  causes  may  be  both  within  our  reach,  and  therefore 
both  within  our  view  in  treating  thcni.  j\nd  then  wo  seek  a 
treatment  which  will  compass  both.     Wc  aim  to  get  rid  of 

.   present  disease  and  to  leave  nothing  in  the  constitution  from 

I  which  it  con  germinate  afresh.  This  is  cure  in  the  highest 
r  only  the  affections  themselves  may  be  within  our 
reach,  and  their  actuating  causes  may  be  beyond  it.  And  then 
we  seek  a  treatment  which  shall  concern  itself  with  tho  one, 
and  stop  short  of  all  interference  with  the  other.  The  best  we 
aim  at  is  to  get  rid  of  present  disease,  while  we  leave  the 
patient  just  as  likely  to  suffer  it  again  at  some  future  time,  as 

I  he  was  at  first.     This,  if  it  may  be  called  cure  ut  all,  is  cure  in 

I  a  much  lower  sense. 

Prom  malaria,  from  contagion,  from  absorbed  poison,  from 
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heat  and  eold,  from  moist  and  dry,  from  bodily  and  mental 
exhaustion  comes  fever,  when  all  the  blood-reflsels  suflter  some 
sort  of  disturbance  and  the  whole  blood  some  sort  of  corruption. 
And  from  the  blood-vessels  thus  suddenly  disturbed  and  the 
blood  thus  suddenly  corrupted,  as  from  their  actuating  causes, 
may  come  rapid  congestions  or  effusions  or  haemorrhages  or 
inflammations.  Here  the  actuating  cause  is  so  closely  followed 
by  its  result,  that  the  two  are  almost  coincident.  Our  treat- 
ment hardly  discriminates  between  them.  It  comprdiends  both 
and  seeks  to  counteract  both  simidtaneously.  And  its  success, 
if  it  succeed,  is  speedy  and  complete.  And  its  £Eulure,  if  it 
fidl,  is  speedy  and  complete  in  like  manner.  Patients  are 
quickly  rescued  or  they  quickly  die. 

It  is  in  the  fevers  of  intertropical  climates,  that  these 
phenomena  are  most  conspicuously  displayed  as  well  as  the 
power  of  medicine  in  controlling  them. 

Again,  from  too  little  food  and  defective  nutrition,  from  too 
much  food  and  excessive  nutrition,  from  noxious  food  and 
vicious  nutrition ;  also  from  simple  defectiveness  of  the  diges- 
tive and  assimilative  functions,  arise  a  deteriorated  blood  and  a 
morbid  action  of  the  blood-vessels.  And  these,  as  aotuatiag 
causes,  may  bring  about  congestions,  or  effiisions  or  haemor- 
rhages or  inflammations  slowly  and  after  the  lap^e  of  time* 
Here  the  actuating  cause  has  had  long  precedence  of  the  result. 
Our  treatment  easily  discriminates  between  them.  It  com- 
prehends both,  but  it  ministers  to  each  separately.  And  its 
success  and  its  failure  are  always  lingering  and  wait  to  be 
ratified  by  long  trial.  Patients  are  slow  to  recover  and  slow 
to  die. 

Cases  of  disease  are  everywhere  and  every  day  oocurring, 
which,  taken  in  their  origin,  their  course,  their  character,  their 
events  and  in  the  conditions  of  their  cure,  and  viewed  compre- 
hensively, are  specimens  of  all  that  is  here  meant.  For 
diseases  may  bear  diverse  names  according  to  the  parts  and 
•organs  which  they  occupy,  and  still  have  a  kindred  nature  and 
^acknowledge  a  common  origin.  Visceral  fulness  and  enlarge- 
ments, oedema  of  the  extremities,  bronchial  defluxions,  and  diar- 
rhoea, hasmatemesis  and  melasna,  purpureous  spots  and  scorbutic 
patches  and  various  cutaneous  eruptions,  are  so  many  specimens 
of  congestive,  dropsical,  hoemorrhagic  and  inflanmiatory  dis- 
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They  arc  to  be  directly  ministered  to  and  kept  in  check, 
-and  cured,  it  may  be,  for  the  present,  by  their  appropriuto 
remedies.  And  their  kindred  nature  oft«n  nrnkoa  them 
Amenable  to  such  remedies  as  have  b  aimilur  mode  of  operation. 
But  this  check  or  this  cure,  Tvhich  thej-  receive,  is  auro  to  be 
temporary  only,  unless  the  treatment  be  made  moreover  to 
TCfich  iar  back  to  preceding  conditions  which  are  their  actuating 
-causes;  unless,  hy  medicine  and  by  regimen,  which  have  au 
.alterative  and  tonic  power,  its  healthy  quality  be  restored  to 
the  blood  and  their  healthy  action  to  the  blood-vessels. 

But  again  there  are  actuating  causes,  which  are  diflereat  in 
their  nature  from  all  these  and  which  yet  have  to  do  with 
blood  and  blood-vessels  and  which  produce  the  same  resnltB, 
•erea  congestionri  and  effusions  and  himuorrhagos  and  iuflumma- 
tioHB.  Some  single  attack  of  acute  disease  may,  after  it  hus 
-ceaaed,  leave  a  damage  behind  it  in  the  part  it  occupied,  which 
■«m  never  aft^irwards  be  repaired.  Or  some  slow  disease  may 
}iave  long  lain  covert,  and  only  at  last  give  notice  of  ils 
^sistence  by  an  incurable  mischief  which  it  has  done.  Thus 
alterations  of  form  and  substance,  thus  degenerate  structures 
•and  foreign  growths  arise  in  any  and  every  part  of  the  body. 
And  then  the  fuuctions  of  the  part,  whatever  it  be,  determines 
the  nature  of  the  injury  that  results  to  the  health  oi'  the  indi- 
vidual. If  it  be  the  heart,  forthwith  a  disturbance  is  brought 
•upon  the  mechanical  forces,  which  move  the  blood.  The  blood 
being  unduly  accelerated  or  retarded,  arrested  or  regurgitatod, 
gives  occasion  to  congestions  or  effusions  or  htomorrhages  or 
inftammations. 

Here  then  observe  how,  in  the  nature  of  things,  a  much 
narrower  sphere  is  left  for  the  operation  of  medicine.  Medicine 
is  still  concerned  with  the  same  diseases.  But  all  preceding 
eonditiouG,  which  staud  in  the  relation  of  actuating  causes  to 
present  results,  are  placed  beyond  its  reach.  With  their  results 
And  with  them  alone  it  is  left  to  deal,  as  best  it  may. 

These  few  general  remarks  upon  so  large  a  subject  as  the 
treatment  of  the  moat  important  and  most  frequent  forma  of 
disease,  which  proceed  from  blood  and  blood-vessels,  will  not  (I 
tpuat)  be  thought  superfluous.  I  wunt  to  find  the  principle  of 
Hieir  curability  when  they  arc  cured,  that  we  may  bo  able  to 
distinguiah  the  coses  which  fall  within  it,  from  those  which  lie 
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beyond  it,  and  so  may  come  better  prepared  to  our  present 
subject  of  inquiry. 

The  principle  of  their  curability  then  is  this,  that  their 
treatment  should  be  able  to  include  within  its  remedial  power 
and  agency  not  themselves  only  but  also  their  actuating  causes. 
Their  suspension,  their  abatement,  even  their  temporary  removal 
may  be  possible,  although  the  actuating  cause  still  remains. 
But  then  they  are  ever  ready  to  begin  again.  This  therefore 
is  no  perfect  cure.  Perfect  cure  looks  to  the  removal  botk 
of  themselves  and  of  their  actuating  causes.  It  does  not  indeed 
contemplate  that,  after  their  removal,  they  shall  never  return. 
But  it  do€8  contemplate  that,  before  they  can  begin  again,  their 
actuating  cause  will  have  to  begin  again  also. 

Such  is  the  principle  of  their  curability  in  the  highcBt  sense. 
And  if  so,  it  is  plain  that  the  congestions,  effusions,  haanor-^ 
rhages  and  inflammations,  which  spring  from  an  imsound 
heart  can  never  fall  within  it.  If  such  be  their  cure  and  nothings 
less,  cured  they  never  can  be  perfectly. 

Nevertheless  their  suspension,  their  abatement  and  even 
their  temporary  removal  may  be  considered  within  the  possible 
reach  of  medicine.  The  fact  of  their  having  an  tmsQund  heart 
for  their  actuating  cause  assigns  these  as  the  general  limits  of 
what  is  to  be  expected  from  their  treatment. 

Their  suspension,  their  abatement  or  their  temporary  re- 
moval is  the  extreme  of  what  is  possible.  But  how  much  of 
what  is  possible  can  be  deemed  probable  in  any  particular  case, 
the  circimistances  of  that  case  must  tell. 

There  are  many  forms  of  unsoimdness  belonging  to  the 
heart.  You  know  what  they  are;  valvular  injury,  hyper- 
trophy, attenuation,  softening,  dilatation.  And  though  some* 
of  these  may  have  the  benefit  of  a  doubt,  whether  they  be 
absolutely  irremediable  or  not,  yet  by  the  time  they  have  pro- 
duced any  of  the  secondary  diseases  in  question,  they  must 
surely  have  gone  too  far  to  admit  the  possibility  of  a  perfect 
cure. 

Now  one  might  suppose  that  the  mere  incurability  of  the- 
misoxmd  heart,  whatever  might  be  the  form  of  its  unsoundnesB,.. 
would  assign  an  exact  limit  to  the  influence  of  remedies  upcm 
the  secondary  diseases,  which  spring  from  it,  and  that  thiff 
limit  would  be  the  same  in  everj- case.     But  such  isnottho 
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The  incurability  of  tho  unsound  beart  only  detormiaes 
these  secondary  diseases  not  to  be  cunible  in  the  highest  sense. 
What  ie  likely  to  be  the  effect  of  medicine  upon  them  short  of 
^rfeot  cure,  that  the  pnrttcular  form  of  unsoundness  i«  con- 
cerned in  deciding. 

Simple  hypertrophy  of  the  heart  allows  a  freer  use  of 
medical  moiins  in  dealing  with  its  pathological  consequence*', 
«nd  permits  a  fairer  hope  of  the  fullest  measure  of  relief  which 
is  possible,  whether  it  be  of  their  suspension,  of  their  abatement 
or  of  their  temporary  removal,  than  docs  either  its  attenua- 
tion or  its  softening.  ^Vhero  there  is  an  increase  of  structural 
■organic  power,  there  are  many  roniedies  with  which  we  can 
interfere  from  time  to  time  and  for  a  long  time  together,  to 
put  restraint  upon  the  excess  of  action  which  naturally  results 
from  it.  Bat  where  there  is  loss  of  structural  organic  power, 
the  remedies  are  few,  if  any,  by  which  we  can  make  up  for  the 
defect  of  action  which  naturally  results  from  it.  We  can  go 
nearer  to  reduce  a  strong  heart  to  the  level  of  a  weak  one,  than 
we  can  to  raise  a  weak  heart  to  the  level  of  a  strong  one.  As 
sn  ingredient  of  disease  and  an  object  of  ti-eatment  strength 
is  always  more  manageable  than  weakness.  And,  as  with  the 
heart  itself  so  with  its  effoct^i ;  congestions  and  effusions  and 
haimorrhages  and  inflammations  admit  many  more  remedies, 
and  remedies  of  much  more  power  and  efficacy,  when  the  puli-e 
is  strong,  steady,  and  rhytlimical,  than  when  it  is  feeble, 
fluttering,  and  irregular. 

But  there  is  more  to  be  taken  into  account  than  the  par- 
ticular form  of  unsoundnesa  belonging  to  the  heart,  when  wo 
wish  to  measure  the  probable  eHecta  of  medicine  upon  these  its 
ultimate  pathological  consequences.  And  it  is  this;  that  the 
unsoundness  of  the  heart  is  apt  to  be  complicated  with  organic 
-diseases  of  other  parts,  diseases  equally  capable  with  itself  of 
producing  the  same  pathological  results. 

If  I  except  those  cases,  in  which  the  damage  done  to  the 
heart  could  bo  clcai-Iy  traced  back  to  some  distinct  attack  of 
accidental  disease,  such  as  rheumatic  inflammation,  my  records 
of  dissections  (and  they  have  been  pretty  numerous)  do  not 
supply  me  with  a  single  instance  of  a  person  reputed  to  die  of 
disorganised  heart  and  its  consequences,  in  whom  after  death 
other  parts  also  were  not  found  disorganised,  such  as  the  liver. 
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the  kidneys,  serous  and  mucous  membranes,  and  aboTB  all,  and 
more  frequently  than  all  the  rest,  the  whole  arterial  system. 
And  the  kind  of  disease  in  other  parts  has  been  suoh  as  ocndd 
have  in  no  wise  been  derived  from  the  heart;  but  it  most 
have  grown  out  of  special  morbid  processes  within  themselye^ 
whether  prior  or  subsequent  to,  or  simultaneous  with,  the 
disease  of  the  heart. 

When,  therefore,  there  is  dropsy  and  with  it  an  unsound 
heart,  you  must  not  be  too  sure  that  the  imsound  heart  has 
been  altogether  instrumental  in  producing  it.  The  heart  may 
have  only  had  its  share,  and  its  share  may  have  been  a  small 
one.  When  there  is  dropsy  and  with  it  that  particular  form  of 
unsoundness  in  the  heart,  which  allows  the  freest  use  of  medi- 
cine for  its  relief,  simple  hypertrophy,  you  must  not  be  too  snie^ 
that  it  will  be  actually  relieved ;  for  this  hypertrophy  is  iqpt  to 
be  combined  with  extensive  disease  of  the  arterial  system. 

But  there  is  more  than  the  unsoundness  of  the  heart  itself 
however  well  ascertained  in  its  form  and  character,  and  there  is 
more  than  the  superadded  unsoundness  of  other  organs,  either 
known  or  suspected,  to  be  looked  to,  when  we  are  concerned 
with  the  secondary  diseases  in  question.  The  quality  of  the 
very  blood  which  the  unsound  heart  is  circulating,  now 
becomes  a  potent  contingency,  and  may  hasten  or  postpone, 
may  increase  or  extenuate,  all  the  evils  which  flow  from  it;  and 
may  modify  their  treatment  and  hinder  or  aid  the  operation  of 
remedies  for  their  relief. 

The  general  mind  of  the  profession  is  just  now  all  alive  in 
quest  of  the  elements  of  disease  in  the  blood.  A  good  deal  is 
in  a  hopeful  way  of  investigation,  and  some  little  is  already 
made  out.  But  let  us  beware  of  the  common  fault  of  phy- 
sicians in  all  ages,  and  not  make  too  much  of  our  new  know- 
ledge  and  call  upon  it  prematurely  to  explain  ev^ry  thing. 
Thus  much,  however,  wo  cannot  help  seeing  plainly  enough, 
that  the  opposite  states  of  plethora  and  anaemia  have  a  i^ 
pathological  import  both  in  themselves  and  in  relation  to  all 
diseases,  come  from  what  source  they  may.  They  have  it  un- 
questionably, and  they  display  it  in  relation  to  those  secondaij 
diseases  which  spring  from  an  imsound  heart. 

Plethora  belongs  essentially  to  the  blood,  and  results  dBrmn 
one  of  its  elements,  the  globules,  being  in  excess;     Nowthidc 
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lof  what  plethora  is  in  its  effects  ;  bow  it  modifies  the  hinctionn 
of  health,  how  it  directly  conduces  io  certain  kinds  of  diseases, 
■nd  how  it  stamps  a  peculiar  character  upon  all. 

Think  of  (*reat  hahitual  force  of  the  heart's  action  and 
-great  habitual  fulness  of  the  pulse ;  of  blood  carrying  with  it 
its  visible  colour  of  blood  much  further  into  the  capillaries  than 
natural ;  of  rapid  digestion  and  rapid  nutrition,  great  conscious- 
nesB  of  strength  and  vitality,  und  great  muscular  development. 
Such  is  the  health  of  the  plethoric. 

Think  of  frequent  i-ertigo  and  ringing  in  the  ears,  and  fre- 
quent drowsiness  ;  of  spontaneous  congestions  and  npontaneous 
iucmorrhages  and  feverish  heat  on  slight  provocations.  Such 
are  the  proper  ailments  of  the  plethoric. 

And  think  of  every  accidental  injury  and  every  accidental 
disease,  whatever  part  of  the  body  it  may  befall,  being  apt  to 
put  on  the  character  of  inflammation  and  to  demand  blood- 
Wting.  Such  ia  the  peculiar  character  which  they  have  in  the 
plethoric. 

Now  plethora,  if  it  he  indeed  the  thing  it  is  here  aaid  to  be, 
calls  for  continual  watching  and  management  and  discipline  to^ 
'preserve  that  health  which  is  ever  bordering  upon  disease. 
-  And  it  is  well  when,  without  any  conspiring  circumstances 
beyond  itself,  a  bare  plethora  is  withheld  from  being  consura- 
tnated  in  congestion  or  cfliision  or  haimorrbage  or  inflamma- 
tion. But  when  the  heart  is  unBOiiud  and  perhaps  the  blood- 
ve.ssels  too,  and  perhaps  many  a  solid  structure  besides,  plethora 
means  something  much  more  formidable. 

Take  that  form  of  unsoundness  of  the  heart,  which  is  in 
itself  the  least  incompatible  with  (he  continuance  of  life,  and 
Tvhich  is  the  moat  easily  withhold  from  becoming  worse  and 
whose  evil  consequences  are  the  most  easily  postponed,  simple 
hypertrophy  of  small  degree.  This  simple  hypertrophy,  when 
the  blood  which  the  heart  circulates  is  plethoric  blood, 
becomes  conditionally  a  worse  disease.  It  ia  more  sure  to  aug- 
ment itself  and  more  sure  to  hurry  on  rapidly  to  its  worst 
events.  The  heart  feels  an  intolerable  stimulus  and  resents  it 
powerfully. 

Take  other  forma  of  unsoundness,  such  as  greatly  diminiah 

the   organic   power  of    the    heart,   or   such   as   put  positive 

'  mechanical  obstacles  in  the  way  of  the  circulation,  attenuation. 
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fioftening,  great  valvular  injury.  Then  the  plethoric  blood, 
instead  of  being  a  stimulus,  becomes  a  burden  to  the  heart ;  ft 
burden  which  it  can  hardly  bear  and  hardly  move.  Then  all 
ihe  face,  the  neck,  and  the  lips  are  pxirple  with  blood,  and  the 
jugular  veins  stand  out,  and  there  is  an  agonising  dyspnoea, 
and  we  look  for  sudden  death  by  cerebral  or  pulmonary  conges- 
tion or  haemorrhage. 

Again,  anaemia  belongs  essentially  to  the  blood,  and  results 
from  one  of  its  elements,  the  globules,  being  in  defect.  Con- 
sider what  anaemia  is  in  its  effects;  how  it,  like  plethora, 
modifies  the  functions  of  health  but  in  a  different  way ;  how  it 
too  conduces  to  certain  kinds  of  diseases,  and  how  it  stamps  a 
peculiar  character  upon  all. 

Habitual  feebleness  and  frequency  and  occasional  irregu- 
larity of  the  heart's  action,  habitual  smallness  of  the  pulse, 
the  blood  failing  to  give  its  colour  to  the  skin  and  to  the  visible 
portions  of  the  mucous  surface ;  slow  and  painful  digestion, 
defective  nutrition,  cold  extremities,  nervous  depression,  mental 
irresolution,  such  are  the  ingredients  which  go  to  make  up  the 
health  of  the  anaemic  at  best. 

Throbbing  in  the  head,  and  vertigo  and  ringing  in  the  ears 
as  frequent  as  in  the  plethoric,  and  pain  more  frequent  and 
more  acute ;  also  spontaneous  haemorrhage  as  in  the  plethoric, 
but  now  taking  the  shape  of  purpureous  spots  and  blotches; 
.and  oedema  of  the  ankles  and  feet,  these  are  the  proper  ailments 
of  the  anaemic. 

Then  every  accidental  form  of  injury  and  disease  putting 
on  the  character  of  weakness ;  inflammation  itself  failing  to 
accomplish  the  proper  work  of  inflammation  for  want  of  power, 
and  not  bearing  the  remedies  of  inflammation,  yet  still  con- 
tinuing pertinaciously,  and  often  refusing  to  be  cured ;  such  is 
the  character  they  have  in  the  anaemic. 

Now  anaemia,  bare  anaemia,  is  a  thing  formidable  enough  in 
itself.  Without  disease  or  injury  of  any  solid  structure  what- 
ever, the  essential  disorder  of  the  blood  alone  may  kill.  It  may 
give  occasion  to  passive  eflusions,  and  to  passive  haemorrhages, 
and  to  passive  inflammation,  which  bring  on  death. 

As  in  plethora,  so  in  anaemia,  each  unsoundness  of  the  heart 
becomes  conditionally  a  worse  disease,  but  worse  in  a  diflferent 
way.    As  in  plethora  so  in  anaemia  each  unsoundness  tends 
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Qore  rapidly  to  its  evil  consequences,  but  those  consequences 
je  apt  to  emerge  in  a  different  manner.  Passive  effusions, 
LEemorrhQges,  and  inflammatious  are  rather  wont  to  appear 
very  where  than  in  certain  parts.  Death  seldom  now  arrives  by 
ippresaion  of  the  brain  or  tho  lungs  singly,  but  oftener  by 
ippreaaion  of  many  organs  simuhaneously. 

But  there  is  yet  another  consideration  which  should  be  taken 
nto  account,  when  we  are  calculating  the  probability  of  such 
nccess  as  is  possible  in  treating  the  secondary  diseases,  which 
pring  from  an  unsound  heart.  What  I  am  now  going  to 
Ilude  to  has  nothing  to  do  with  any  intrinsic  pathology.  It 
;omes  not  from  ivithin  the  body,  yet  does  it  exercise  a  vast 
nfluence  upon  all  that  is  going  on  within.  Neither  is  it  age 
ir  sex  or  temper  or  temperament.  These  things  indeed  have 
heir  weight ;  though  wc  need  not  be  over  curious  (as  we  some- 
imes  are)  in  putting  them  in  tho  balance.  We  may  safely 
.rust  common  sense  to  take  them  and  weigh  them  and  allow  for 
hem  as  it  pleases.  But  the  consideration  I  allude  to  is  simply 
his,  whether  the  patient  be  bound  or  not,  by  the  necessity  of 
lis  being,  to  live  by  the  sweat  of  his  brow. 

One  part  of  mankind  can  take  care  of  their  bodies  all  their 
life  long.  They  need  never  use  them  but  for  recreation. 
Mother  part  cannot  take  earo  of  them  for  a  single  day. 
rhey  must  be  always  using  them  and  toiling  with  them  and 
i%Tng  by  them.  Yet,  as  long  as  health  lasts,  they  that  can 
ive  at  ease,  if  they  will,  have  no  very  sure  advantage  over 
hose  that  must  labour,  whether  they  will  or  not.  But,  when 
liseose  comes,  their  advantage  is  plain  enough ;  especially,  if 
fliat  disease  affect  a  vital  organ,  and,  most  especially,  if  it 
ifiect  the  heart. 

Whatever  form  of  unsoundness  belong  to  the  heart,  the 
patient's  own  instinct  is  continually  telling  him  that  he  must 
>e  still.  For  want  of  this  needful  quiet  the  heart  makes 
juicker  progress  in  all  its  changes  of  structure  and  quicker 
iccumulation  of  their  disastrous  consequences.  It  is  sooner 
lypertrophied,  sooner  attenuated,  sooner  dilated,  and  the  dis- 
turbed blood-vessels  sooner  betake  themselves  to  congestions 
ind  effusions  and  hrcmorrhages  and  inflammations.  And  then, 
'or  want  of  the  same  needful  quiet,  the  hopes  of  medical  treat- 
ment are  often  disappointed.     Neither  their  suspension  nor 
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their  abatement  nor  their  temporary  removal  can  now  be  pro- 
mised upon  any  calculation  of  what  the  mere  state  of  the 
disease  would  render  probable.  Hundreds  of  people  die  manj 
years  sooner  than  their  mere  disease  would  bring  them  to  an 
end.  Their  disease  would  still  let  them  live,  but  their  adverse 
fortune  kills  them. 

There  remains  yet  one  more  important  circumstance,  ex- 
trinsic though  it  be,  which  claims  to  be  noticed.  If  ever  time 
and  opportunity  come  in  to  turn  the  balance  of  success  in 
favour  of  medical  treatment,  it  is  when  we  are  concerned  with 
the  secondary  diseases  which  proceed  from  an  unsound  heart. 

A  disease,  which  by  its  own  nature  is  placed  fairly  within 
the  power  of  medicine,  may  by  the  loss  of  opportunity  escape 
far  beyond  it.  This  is  most  strikingly  shown  in  acute  disease 
but  it  is  most  frequently  shown  in  chronic.  Acute  disease  is 
never  more  severely  felt  than  on  its  first  access ;  consequently 
it  is  then,  that  it  most  importunes  our  aid  and  most  commonly 
obtains  it.  But  if  it  do  not  then  obtain  it ;  if  from  the  un- 
fortunate condition  of  the  patient  the  opportunity  then  be  lost, 
all  is  lost. 

Chronic  disease,  on  the  contrary,  is  often  not  felt  at  all  in 
its  beginnings  and  often  little  felt  in  its  further  progress,  and 
only  at  last  decidedly  felt  when  its  effects  have  so  accumulated 
as  to  oppress  and  overbear  the  functions  of  particular  organs. 
And  then,  and  often  not  till  then,  it  first  importunes  the  aid  of 
medicine,  when  the  time  is  past  for  counteracting  the  actions 
and  sufierings  which  are  the  disease^  and  nothing  is  now  left  bat 
to  render  its  effects  more  tolerable.  Here  the  opportunity, 
which  may  be  lost  by  the  covertness  of  the  disease,  should  be 
saved  by  the  watchfulness  of  the  physician. 

But  our  concern  at  present  is  not  with  original  and  primary 
diseases  whether  acute  or  chronic,  not  with  diseases  engendered 
anew  in  a  sound  body,  which  nothing  might  lead  us  to  expect; 
but  with  secondary  diseases  springing  from  an  unsoundness 
already  known,  which  we  are  ever  on  the  watch  for.  Detection 
therefore  is  much  easier,  if  the  patient  be  within  reach. 

Here  however  is  the  perplexity,  every  man,  who  has  an 
unsound  heart,  had  need  to  be  always  under  the  eye  of  a  phy- 
sician ;  and  then  we,  knowing  what  to  expect,  should  be  likely 
to  discern  its  evil  consequences  on  their  first  appearance  and 
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Mtitnte  our  treatment  at  the  time  moat  favourable  to  its  success. 
5ut  this  can  seldom  be  the  case.  Yet  what  a  vast  differeiico 
loea  !t  make,  whether  our  treatment  commonco  aa  aoon  as  a 
ilight  crepitation  is  heard  ia  a  small  portion  of  oua  lung,  or  be 
lelayed  until  it  has  pervaded  a  larga  portion  of  both,  or  until 
me  side  of  the  cheat  is  entirely  dull  to  percussion.  Or  whether 
t  commence  with  the  first  noticeable  oedema  of  the  ankles,  or 
it  tarry  until  serum  be  let  loose  into  the  entire  celluUir  struc- 
ture of  the  body  and  into  the  cavities  of  the  chest  and  the 
abdomen. 

I  would  presume  to  note  it  for  a  predominant  fault  of 
iysteraalic  writers,  that  they  are  apt  to  take  it  for  granted,  that 
we  are  always  called  to  treat  diseases  just  at  the  right  time, 
rhia  ia  not  dealing  fairly  with  us. 

Finally,  of  all  that  has  been  stated  this  is  the  sum: — 

Ist.  That  the  fact  of  congestions  or  effusions  or  haemor- 
rhages or  iudammations  having  their  actuating  cause  in  on 
unsound  heart  prohibits  the  possibility  of  their  cure  in  the 
highest  sense,  and  limits  the  expectations  of  medicine  to  their 
suspension,  their  abatement  or  their  temporary  removal. 

2ndly.  That  the  form  of  unsoundness  in  the  heart  furniahea 
I  measure  of  calculation,  how  much  medicine  will  probably  bo 
ible  to  efEect  in  the  individual  case,  whether  it  will  go  to 
suspend  or  to  abate  or  even  so  far  as  to  abolish  them  for  a 
time. 

3rdly.  That  the  presence  or  absence  of  coincident  disease  in 
jther  organs  always  modifies  those  expectations  of  relief  by 
medicine,  which  the  mere  form  of  unsounduesa  in  the  heart 
itself  would  lead  us  to  entertain. 

4thly'  That  constitutional  plethora  and  anosmia  are  grave 
Xtntingencica  when  they  are  found  in  coincidence  with  an 
inaound  heart,  having  an  important  bearing  upon  its  conse- 
quences aud  upon  our  modes  of  treating  them  and  upon  our 
ixpfHitations  of  giving  relief. 

5thly.  That,  besides  all  these  intrinsic  conditions,  the  ex- 
trinsic accident  of  what  may  be  the  patient's  circumstances  in 
life  throws  a  great  weight  into  the  balance  for  or  against  the 
probability  of  relief.  The  man,  who,  having  an  unsound  heart, 
must  traffic  with  his  sinews,  for  hia  daily  bread,  has  a  poor 
ohunce  of  benefit  from  medicine. 
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6thly.  That  treatment  has  never  more  need  of  being  fitYOured 
by  opportunity  than  it  has  now. 

Haying  thus  formally  stated  the  conditions  intrinsic  and 
extrinsic,  which,  being  coincident  with  an  unsoimd  heart,  gi?e 
a  character  to  its  secondary  diseases  and  place  them  more  or  less 
within  the  reach  of  medical  treatment,  I  shall  venture  to  refer 
to  them  hereafter,  without  further  explanation,  as  I  may  have 
occasion,  when  I  come  to  speak  expressly  of  these  diseases  and 
their  management. 
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LECTURE  XXXV. 


nHnCULAR  VIEW  OF  THE  SECOSDAKY    DISEASES   ^VHTCH  PKOCRED 
FROM   AN    UNSOtSI)     HEART,    NOT    LIMITED    TO    ANY   CERTAIN 

PART    OF    THE    BODY,  THE    LUNGS    TIIEIR    MOST    FREQUENT 

SEAT. THE  LUNGS,  THEREFORE,  THE  CHIEF  SCXtPE  OF  MEDICAL 

TREATMENT, — THEIR  NATURE  ^^^THIN  THE  LUNGS. — THEIR 
MODE  OF  TKEATSIENT  AND  MEASURE  OF  CURABILITY  GREATLY 
INFUJBNCED  JJY  THE  FORM  OF  UNSOUNDNESS  WITHIN  THE 
HEART. — SECONDARY  DISEASES  OF  THE  BRAIN. — OF  THE  LITER. 

When  medicine  is  to  be  brought  to  operate  upon  tbe  eccondary 
diseaees  proceeding  from  blood  and  blood-vessels,  which  are  the 
result  of  an  unsound  heart,  we  now  understand  what  are  the 
hmits  of  its  poBBible  success,  and  wo  understand  too  what  are 
the  contingencies  which  may  interpose  to  aid  or  to  hinder  our 
treatment. 

But,  after  all,  enough  remains  in  the  power  of  medicine  to 
make  us  study  the  choice  of  its  means  and  to  keep  a  careful 
iratch  upon  the  opportunities  of  using  them.  Possible  auspen- 
iion  and  abatement  and  removal,  though  it  be  but  for  a  time, 
ire  no  small  things,  when  they  are  spoken  of  diseases,  which 
lecome  inevitably  fatal  by  their  continuance  or  their  increase. 

But  where  in  the  body  are  these  formidable  affections,  the 
esults  and  concomitants  of  an  unsound  heart,  apt  to  appear  ? 
Joth  within  and  without,  both  deep-seated  and  on  the  surface, 
ometimes  plain  to  be  seen  and  sometimes  to  be  searched  after 
iefore  they  are  found. — Many  a  man  having  an  unsound  heart 
iBB  been  killed  before  his  time  by  an  internal  congestion  or 
ffusion,  which  has  gone  undetected  and  uniuinistered  to. 

Cases  of  the  following  kind  are  not  unfamiliar  to  me,  A 
lan  has  hypertrophy  of  the  heart  in  a  moderate  degree  with 
ome  small  amount  of  valvidar  injury  or  with  none  at  ail. 
litherto  he  has  been  tolerably  free  from  painful  palpitation  and 
.yspnoea  except  imder  excitement  or  extraordinary  exertion. 
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But  suddenly  he  is  found  gasping  and  struggling  for  breath 
and  expecting  instant  dissolution.     What  is  this ;  and  what  is 
to  be  doneP    Truly  one  might  be  excused  for  thinking  of 
angina  pectoris  or  some  epasm  of  tie  heart,  and  flying  to 
ammonia  and  sether  and  opium  for  relief.    But  putting  my  ear 
upon  the  chest  I  have  found  a  small  crepitation  diffused  through 
the  half  of  one  lung,  or  in  the  half  of  one  lung  I  have  been 
unable  to  catch  any  audible  murmur  whatever  either  natural  or 
morbid.    A  single  cupping  upon  the  chest,  just  opposite  the 
portion  of  the  lung  that  labours,  has  swept  away  the  crepitation, 
or  has  removed  the  dulness  and  brought  back  the  respiratory 
murmur ;    and   the  patient    has  been  restored  in  a  day  or 
two  to  his  ordinary  state  of  comfort.    Here  in  one  instance 
there  has  been  sudden  and  extensive  effusion  into  the  extreme 
bronchial  ramifications  or  yesicular  structure  of  the  lung,  and 
in  another  there  has  been  sudden  and  extensive  congestion. 

Such  cases  as  these  are  very  striking.  All  that  belongs  to 
the  disease  and  all  that  belongs  to  the  remedy  is  so  clear,  so 
marked  and  unequivocal;  pulmonary  congestion  and  effusion 
suddenly  coming  on  and  life  brought  into  instant  peril ;  and 
then,  with  the  use  of  the  proper  remedy,  congestion  and  efibsioa 
suddenly  gone  and  life  restored  to  safety. 

These  are  specimens  of  what  is  apt  to  occur  in  cases  of 
unsound  heart;  full-sized  and  full-drawn  indeed,  yet  withal 
true  specimens ;  and  so  the  fittest  to  learn  by.  The  same 
things  in  kind,  but  drawn  in  a  less  distinct  and  smaller 
character,  are  seen  every  day. 

The  lungs  in  short  are  the  most  frequent  seat  of  the  con- 
gestions and  effusions,  hemorrhages  and  inflammations,  which 
are  the  results  and  concomitants  of  an  unsound  heart;  and  the 
lungs  are  the  chief  scope  of  medical  treatment  from  time  to 
time  in  many  cases,  and  even  the  sole  scope  from  first  to  last 
in  some  cases,  of  imsound  heart.  For,  besides  the  general 
reasons,  which,  when  the  heart  is  unsound,  render  the  longs 
obnoxious,  in  common  with  all  parts  of  the  body«  to  thew 
affections  and  which  are  to  be  foimd  in  the  obstructed  state  of 
the  circulation,  there  are  moreover  special  reasons  which  render 
them  obnoxious  to  the  same  in  a  greater  degree,  and  which  are 
to  be  foimd  in  the  close  relationship  and  mutual  dependency  of 
function  subsisting  between  these  two  organs. 
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;  If  wo  ancilyae  carefully  the  numerous  proceaaea  of  whicli 
ny  complicated  disease  consists,  it  is  remarkable  how  muny  of 
hem.  we  shall  find  among  the  means  and  contrivances,  to  which 
ature  resorts  for  defending,  for  prolonging,  and,  it  may  be, 
or  rescuing  the  life  of  the  individual ;  and  how  many  aymp- 
oms  which,  as  involved  in  these  processes,  we  call  aymptoms  of 
lisease,  we  might  rather  regard  as  signs  of  the  curative  pur- 
loee,  which  nature  is  striving  to  accomplish. 
II  AH  this  is  less  apparent  in  the  primary  morbid  action  of  a 
jut  and  its  direct  symptoms.  But  it  is  both  apparent  and 
fcuufestly  true  in  the  secondary  morbid  processes  arising  in 
ifiier  parts  and  in  the  symptoma  which  designate  them.  Let 
p  take  for  example  the  secondary  morbid  processes  going  on 
l^thin  the  lungs,  when  the  heart  is  unsound. 
I  Nature  does,  aa  it  were,  make  use  of  the  lungs  as  the 
iaadiest  and  the  nearest  channel  through  which  to  relieve  the 
l^resaion  of  the  heart.  The  area  of  every  bronchus  and  its 
■mifications  afford  altogether  an  immense  extent  of  mucouB 
IBrface ;  and  nature  calls  sometimes  upon  a  part  and  sometimes 
ipon  the  whole  of  it  to  relievo  the  heart  and  tho  circulation  in 
iheir  embarrassment ;  and  sometimes  she  requires  an  augmenta- 
;ion  merely  of  its  natural  secretions  and  sometimes  a  separatioa 
)f  pure  blood. 

I  It  is  remarkable  for  how  long  a  time  the  lungs  are  often 
|ntient  of  this  extraordinary  use,  which  nature  makes  of  them, 
vithout  detriment  to  thoir  structure.  For,  to  whatever  extent 
the  mucous  membrane  may  be  affected  and  in  whichever  way, 
irhetber  it  separate  mucus  or  blood,  whether  there  bo  an  ex- 
pectoration of  phlegm  merely  or  htcmoptysis,  the  air  is  often 
found  passing  through  every  part  of  the  lungs  within  reach 
ind  cognisance  of  the  ear ;  and  indicating  by  sounds  here  and 
[here  and  everywhere  the  fluid  it  meets  with  as  it  passes,  and 
^t  it  does  not  pass  uninterruptedly. 

i,  Now  this  profuse  mucous  expectoration  or  hEcmoptysis  is 
arable  of  being  suspended  or  abated  or  removed  for  a  while. 
The  unsoundness  of  the  heart,  by  the  time  these  pulmonary 
symptoms  have  arisen  is  commonly  beyond  the  possibility  of 
onre.  Yet  the  numberless  miseries  contingent  upon  it  are  not 
beyond  the  possibility  of  great  relief  and  mitigation,  which  we 
Iball  best  succeed  in  procuring,  if  we  keep  our  minds  attentive 
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to  tke  processes  wUch  nature  is  carrying  on  within  the  longs, 
and  to  the  symptoms  which  bespeak  what  they  are.  For  they 
are  not  only  significant  of  the  way  in  which  nature  is  attempt- 
ing her  own  relief  but  significant  also  of  the  manner  in  which 
we  should  attempt  to  succour  hen 

Thus  for  months  and  months  together  and  eyen  for  years, 
we  may  keep  people  aliye  and  give  them  incalculable  comfort 
by  aiding  the  lungs  in  the  office  of  relief,  which  they  are 
striving  to  perform,  to  an  unsound  heart.  This  is  done  by 
drawing  blood  from,  or  by  producing  vesication  or  counter- 
irritation  on,  the  walls  of  the  chest,  just  when  and  where  and 
to  the  extent  that  may  be  required.  We  should  endeavour  to 
make  out  from  time  to  time,  by  careful  auscultation,  what  parts 
of  the  lungs  chiefly  labour,  where  they  chiefly  crepitate  or 
where  they  are  becoming  dull,  and  to  the  surface  of  the  chest 
immediately  opposite  those  parts  apply  our  remedies.  Thus  by 
taking  a  few  ounces  of  blood  by  cupping  or  leeches,  or  by  apply- 
ing a  blister  or  a  mustard  poultice  on  the  right  spot  and  at  the 
right  time,  we  shall  often  obtain  a  degree  of  relief  for  our 
patient,  which  nothing  but  experience  could  lead  us  to  expect 
And  we  shall  obtain  the  like  relief  in  the  same  case  again  and 
again,  always  provided  we  take  the  same  care  to  choose  the 
right  spot  and  the  right  time  in  the  application  of  our  remedies 
to  the  walls  of  the  chest.  And  what  is  the  secret  of  our 
success  P  The  secret  (I  believe)  is  this.  We  are  aiding  nature 
in  the  very  channels  through  which  she  is  seeking  to  obtain 
succour  for  herself.  Therefore  bur  remedies  are  the  more 
effectual. 

It  would  be  difficult  to  overrate  the  value,  as  guides  to 
practice,  of  the  signs  which  declare  themselves  through  the 
medium  of  the  lungs  in  every  case  of  unsound  heart.  Hie 
practice  which  they  suggest  not  only  aids  the  lungs  in  the 
office  of  relief  which  they  are  performing  to  the  heart,  but  it 
protects  the  lungs  themselves  against  the  mischiefs  which  are 
perpetually  threatened  to  their  own  structure.  For  though  the 
lungs  may  not  hitherto  have  suffered  disorganisation,  yet  nature 
is  urged  by  a  hard  necessity  and  is  making  of  them  (if  I  may 
say  so)  a  perilous  use.  Exorbitant  secretion  and  haemorrhage 
oannot  be  frequently  demanded  and  frequently  supplied  fim 
the  bronchi  and  their  extreme  ramifications,  without  danger  of 
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injury  and  disease  to  the  whole  lung.  Such  an  event  we  may 
,inird  ofl'  for  a.  time ;  and,  as  long  as  we  succeed  in  so  doing,  we 
J^reserve  for  our  patient  his  best  chance  of  life.  But,  in  the 
event,  the  lungs  can  hold  out  no  longer,  and  undergo  changes 
of  structure  which  more  and  more  embarrass  and  finally  abolish 
their  vital  fimctions.  Thus  we  have  condensations  and  soften- 
ing and  apoplesy. 

Such  are  the  operations  carried  on  by  the  blood-vessels 
through  the  medium  of  the  lungs  when  the  heart  is  unsound ; 
and  such  is  the  greatest  amount  of  powsiblt!  buccgss  which 
medicine  can  reach  in  aiding  them  or  restraining  them  and  in 
rendering  Ihem  harmless,  'fhere  is  no  more  interesting  field 
of  patiiology  and  practice  than  this.  And  herein  there  is  great 
need  of  watchfulness,  that  what  is  going  on  between  the  heart 
and  the  lungs  should  be  well  made  out  from  time  to  time,  and 
that  medicine  which  waits  to  be  guided  by  our  view  of  its 
necessity,  should  be  brought  to  bear  seasonably  upon  its  objects 
as  they  arise. 

But  no  degree  of  watchfulness,  no  degree  of  skill  in  the  use 
ctf  remedies  will  obtain  the  greatest  success  in  all  coses  or 
yrocure  a  long  continuance  of  life.  For  circumstances  will 
prevent  it. 

Those  circumstances  which  have  been  already  sot  forth  as 
capable  of  aggravating  the  secondary  diseases  of  an  unsound 
lieart,  are  all  apt  to  interpose  when  such  diseases  especially 
declare  themselves  through  the  lungs.  And  those  circum- 
stances, already  noted  as  limiting  the  expectations  of  medicine 
for  their  relief,  are  all  apt  to  intrude  their  counteracting 
influence  when  the  special  scope  of  our  treatment  is  the  lungs. 

The  difi'erence  between  one  form  of  unsoundness  and  an- 
other in  the  heart  itself;  the  presence  or  absence  of  coinci- 
dent disease  in  other  organs;  the  patient's  constitutional  health, 
the  state  of  plethora  or  antemia  or  the  state  equally  removed 
from  both  ;  the  patient's  accidental  condition  respective  to  ex- 
ternal circumstances,  whether  he  be  doomed  to  a  life  of  labour 
or  can  choose  a  life  of  ease;  all  these  contingencies,  whoso 
importance  has  been  anticipated,  now  find  room  to  make  a 
Dgnal  display  of  their  power. 

As  to  one  form  of  unsoundness  in  the  heart ;  if  the  heart 
'beat  with  an  excessive  impulse  yet  with  perfect  regularity  and 
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the  pulse  at  the  same  time  be  full  and  strong  and  steady,  the 
secondary  affections  of  the  lungs  (other  circumstances  being 
fayourable)  are  likely  to  be  of  easy  management  for  a  long 
period.  The  heart  is  now  probably  in  a  state  of  simple  hyper- 
trophy. It  has  gained  a  simple  increase  of  organic  power  and 
so  is  acting  injuriously  upon  the  circulation ;  and  the  circula- 
tion seeks  relief  through  the  lungs.  Here  the  treatment  is  a 
treatmeiit  of  restraint :  that  treatment  which  tells  most  plainly 
and  speedily  upon  its  objects  and  is  the  easiest  and  simplest  of 
all  modes  of  treatment.  And  should  there  be  now  a  bronchial 
or  vesicular  crepitation  of  small  extent  and  short  standing,  it  is 
remarkable  how  rapidly  it  and  its  attendant  dyspncea  are  often 
swept  away  by  a  single  cupping.  Should  the  same  crepitation 
be  of  larger  extent  and  longer  duration,  should  portions  of  the 
lungs  be  even  condensed,  the  same  treatment  repeated  may  be 
trusted  for  bringing  about  the  same  result.  And  not  only  this» 
but  the  imsoundness  of  the  heart  being  a  simple  hypertrophy 
and  other  circumstances  being  favourable,  affections  of  the 
chest  still  more  formidable  are  found  to  admit  of  abatement  or 
suspension  or  temporary  removal ;  such  as  habitual  or  frequent 
recurring  haemoptysis  and  hydrothorax.  These  are  the  cases 
in  which  the  remedial  power  of  digitalis  is  often  eminently 
displayed.  They  are  peculiarly  the  cases  for  its  use.  One  chief 
object  of  our  treatment  is  (I  repeat)  to  put  a  restraint  upon  the 
excessive  force  of  the  heart's  action ;  and  this  our  cupping  and 
our  leeches,  while  they  are  subsidiary  to  the  lungs  in  their 
present  distress,  contribute  at  the  same  time  to  effect.  And 
digitalis  effects  it  by  a  direct  and  specific  virtue  of  its  own. 

But  I  must  not  make  it  an  express  indication  of  treatment 
in  these  cases  to  put  a  restraint  upon  the  heart's  action  without 
adding  this  necessary  caution.  Do  not  seek  to  bring  down  the 
impulse  of  the  hypertrophied  heart  to  the  level  of  the  healthy 
heart.  This  is  not  necessary  in  furtherance  of  the  curative 
effect  of  our  remedies.  Besides,  you  can  only  do  it  by  the 
extravagant  use  of  one  of  two  remedies.  You  must  run  the 
chance  either  of  poisoning  your  patient  with  digitalis  or  of 
bleeding  him  into  anaemia. 

Further  as  to  another  form  of  unsoundness  in  the  heart;  if 
the  heart  beat  with  defective  impulse  and  with  great  irregu- 
larity, and  the  pulse  be  small  and  weak  and  fluttering,  then 
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the  eecondarj'  afiectioos  of  the  lungs,  even  though  other  cir- 
cumstances be  favourable,  are  more  difficult  to  manage  and 
more  full  of  peril.  The  heart  is  now  attenuated  or  softened  or 
it  is  dilated  without  a  proportional  increase  of  muscular  8ub- 
atance.     It  has  lost  organic  power. 

Now  it  may  pass  for  a  maxim  in  physic,  that  weakness  is 
alvays  less  manageable  than  strength.  And  here  there  is 
nothing  but  weakness  and  the  natural  result  of  weakness, 
suffering  not  acting.  Here  auscultation  may  detect  the  same 
conditions  of  secondary  disease  within  the  lungs  as  in  hyper- 
trophy. But  they  are  only  mechanicaltij  the  same,  they  are 
vitally  different ;  and  medicine  does  not  promise  the  same  suc- 
cess in  their  treatment.  Here  as  in  hypertrophy  the  respiratory 
murmur  is  obscured  or  superseded  by  crepitations  of  various 
degrees  and  exl«nt.  But  in  hypertrophy  the  catarrhal  and 
hemorrhagic  states  of  the  bronchi,  the  pulmonary  and  pleural 
efiiisions  imply  something  active  and  often  partake  of  an 
inSammatory  character ;  whereas  here  they  imply  something 
inert  and  passive. 

In  hypertrophy  of  the  heart,  or  that  unsoundness  which 
increases  strength,  we  treat  the  secondary  diseases  of  the  lungs 
by  cupping  and  leeches  and  counter-irritants,  and  we  look  for 
some  marked  and  essential  relief ;  we  look  for  their  suspension, 
their  abatement  or  temporary  removal. — And  in  attenuation  or 
softening  of  the  heart,  or  that  unsoundness  which  brings  tcfak- 
nes9,  we  may  still  treat  the  secondary  diseases  of  the  lungs  by 
cupping  and  leeches  and  counter-irritants,  but  we  look  for 
nothing  great  or  striking  or  complete  in  the  way  of  relief.  It 
is  enough  if,  by  thus  making  a  new  outlet  for  the  pent  up  blood, 
wo  succeed  for  a  while  in  taking  off  some  part  of  their  burden 
from  the  heart  and  lungs. 

In  the  case  of  hj'pertrophy,  while  our  remedies  were  ad- 
dressed to  the  special  relief  of  the  lungs,  I  spoke  of  it  being  a 
further  indication  of  treatment,  either  by  pushing  the  same 
remedies  a  little  further  or  by  the  use  of  others  auxiliary  to 
them,  to  put  restraint  upon  the  force  of  the  heart's  action. 
£ut  this  is  the  very  thing  we  must  guard  against  in  the  case 
of  attenuation  or  softening.  The  heart's  action  wants  sustain- 
ing and  not  restraint.  While  by  our  cupping  and  our  leeches 
we  are  seeking  to  take  off  its  burden  from  the  circulation,  we 
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must  be  ready  at  the  same  time,  if  need  be,  to  support  and 
stimulate  it.  While  the  heart  is  flapping  and  fluttering  and 
its  feeble  movements  can  scarce  be  felt,  and  the  blood  is  almost 
stagnant  in  the  vessels  going  to  it  and  from  it,  and  almost 
stagnant  in  the  limgs,  we  cup  and  we  leech  and  we  may  even 
venture  to  use  the  lancet  and  let  out  two  or  three  ounces  of 
blood  from  a  large  vein,  but  in  the  mean  time  we  must  give  our 
patient  wine  or  brandy. 

Thus,  I  have  taken  hypertrophy  of  the  heart  on  the  one 
hand,  and  attenuation  and  softening  of  the  heart  on  the  other, 
for  the  sake  of  comparing  or  contrasting  the  character  and 
curability  of  their  secondaiy  diseases  which  declare  themselves 
in  the  limgs.  And  it  plainly  appears  that  they  exhibit  a  great 
difference  in  these  respects  according  as  they  spring  from  one 
or  the  other  form  of  imsoundness. 

]!f  ow  the  differences  here  denoted  in  the  character  and  cura- 
bility of  the  secondary  diseases  of  the  lungs,  springing  firom 
these  two  forms  of  imsoimdness  in  the  heart,  may  be  taken  to 
represent  all  the  differences  which  can  arise,  be  the  form  of 
unsoimdness  what  it  may.  For  practically  and  with  reference 
to  their  secondary  diseases,  all  forms  of  imsoundness  in  the  heart 
may  be  reduced  either  to  that  which  augments  or  that  which 
diminishes  its  organic  power.  Practically  they  are  all  either 
an  hypertrophy  or  an  attenuation. — ^Theymake  the  heart  either 
over  strong  or  over  weak.  Valvular  injury  of  small  amount 
often  stimulates  the  heart  to  the  exorbitant  impulse  of  hyper- 
trophy, though  there  is  yet  no  hypertrophy  in  fact.  And  val- 
vidar  injury  of  great  amoimt  reduces  the  heart  to  the  feeble, 
fluttering,  irregular  impulse  of  attenuation,  though  there  is  yet 
no  attenuation  in  fact.  Nay !  valvular  injury,  when  it  is  such 
as  to  produce  extreme  constriction  of  its  orifice,  will  bring  an 
hypertrophied  heart  down  to  the  conditions  of  an  attenuated 
heart  and  make  it  flutter  and  falter  with  an  irregular  and  a 
scarcely  perceptible  impulse. 

While,  therefore,  it  is  generally  true  that  the  secondary 
diseases  of  the  lungs  take  their  character  and  their  measure  of 
curability  from  the  form  of  unsoundness  subsisting  in  the  heart, 
it  is  not  so  strictly  true  as  that  they  have  always  one  character 
and  one  measure  of  curability  where  the  form  of  unsoundness  is 
the  same.      It  might  be  so,  if  all  the  processes  concerned  were 
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merely  mechanical.  But  here  the  mechanical  cause  works 
through  a  vital  agency.  The  structural  unsoundness  of  the 
heart  compels  it  to  a  new  niodo  of  vital  action ;  and  this  it  is, 
ivhich  immfnHaidi/  determines  what  the  secondary  disease  of  the 
lungs  shall  be.  Yet  inasmuch  as  the  same  form  of  unsound- 
ness generally  induces  the  same  mode  of  action  in  the  heart,  it 
is  generaihj  safe  to  refer  at  once  to  this  unsoundness  as  if  it 
inunediately  determined  the  character  and  curability  of  the 
leoondary  disease  of  the  lungs.  But  since  the  same  form  of 
onsoundness,  as  it  may  be  less  or  greater,  simple  or  complex, 
lometimfs  induces  different  modes  of  action  in  the  heart  and  the 
^Dsequent  pulmonary  disease  affects  a  different  character  and 
bas  B  different  measure  of  curability  accordingly ;  it  follows, 
properly  speaking,  that  the  heart's  mode  of  action  rather  than 
the  heart's  form  of  unsoundness  is  the  real  motive  of  the 
secondary  disease  and  the  guide  of  its  treatment. 

But  have  not  I  been  speaking  rather  too  much  of  the  heart 
tod  the  lungs,  as  if  they  could  suffer  together  and  could  (as  it 
irere)  bear  each  other's  burdens,  and  could  carry  on  their 
iButual  diseases  between  themselves,  other  parts  of  the  body 
Ibaving  little  or  no  share  in  the  matter  P  Perhaps  I  have. 
Uedical  teaching  however,  if  it  is  to  be  useful,  must  sometimes 
be  engaged  in  (what  may  be  thought)  an  extreme  analysis. 
Por  the  sake  of  rendering  the  nature  of  disease  well  understood 
it  is  allowable  ta  seize  upon  its  simplest  forma  and  to  make 
binch  of  them  and  to  dwell  long  upon  their  explanation,  before 
we  proceed  to  the  more  complex.  No  matter,  that  the  simplest 
fenus  are  the  rarest.  They  are  the  rudiments  of  all  the  rest ; 
■nd  our  knowledge  of  all  the  rest  is  baaed  upon  our  knowledge 
•f  them. 

Tet  perhaps  upon  the  whole  the  heart  and  lungs  will  bo 
loond  to  keep  their  intercommunity  of  morbid  action  and 
nifiering  exclusively  to  themselves  oftener  and  for  a  longer 
^inn  than  other  organs;  and  their  relative  dependency  of 
(unction  may  account  for  this.  But  stQl  it  must  be  a  small 
BCBOundness  of  the  heart,  which  does  not  make  itself  felt 
beyond  the  lungs ;  and,  besides  being  small,  it  must  be  either 
lietionary  or  very  slowly  increasing,  still  to  make  itself  felt  by 
&e  lungs,  and  not  beyond  them  for  any  considerable  period  of 
||.  man's  life.     And,  further,  the  secondary  disease  or  ailment 
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of  the  lungs  must  also  be  of  small  amoimt  to  admit  of  the  same 
habitual  restriction. 

And  this  is  really  sometimes  the  case.  A  small  degree  of 
hypertrophy  may  be  stationary  or  very  slowly  increasing  ior 
years,  augmenting  the  natural  impulse  of  the  heart  at  all  times 
a  little,  and  occasionally  a  good  deal,  and  hurrying  the  respira- 
tion at  all  times  a  little,  and  occasionally  a  good  deal.  So  too 
a  small  degree  of  hypertrophy  may  be  combined  with  a  small 
degree  of  valvular  injury  and  both  may  be  stationary  or  increase 
very  slowly  for  years ;  and  for  years  the  consequent  suffering 
will  be  restricted  to  the  heart  and  lungs,  and  will  not  exceed 
the  amount  specified  in  either.  A  certain  degree  of  attenuation 
also  may  be  stationaiy  or  veiy  slowly  increasing  for  years, 
diminishing  the  natural  impulse  of  the  heart  at  all  times  and 
occasionally  making  its  beats  irregular ;  and,  though  it  do  not 
make  itself  constantly  felt  by  the  lungs,  yet  it  may  hinder  the 
man  from  any  very  vigorous  or  long-continued  exertion  on 
account  of  shortness  of  breath.  Many  people  (it  is  well  known) 
have  an  habitually  feeble  circulation  and  an  occasionally 
irregular  or  intermitting  pulse  all  their  lives.  Yet  they  pass 
for  well,  and  really  are  well  in  their  own  consciousness,  and 
live  as  long  as  other  people.  In  several  such  I  have  convinced 
myself  (as  far  as  it  is  possible  to  be  convinced  about  such  a 
matter)  that  their  heart  has  been  weal^  of  structure,  and  of 
small  size  in  proportion  to  their  stature ;  and  it  is  a  curious 
fact  that  most  of  those  in  whom  I  have  foimd  this  condition  of 
heart  have  told  me,  that  they  were  always  short-winded  and 
that  at  school  they  could  not  exert  themselves  like  other  boys ; 
they  were  accounted  bad  runners.  These  are  small  things 
indeed ;  but  they  are  the  elements  of  greater  things,  and  there- 
fore they  are  worth  mentioning. 

The  brain  comes  next  to  the  lungs  in  its  ready  acceptance 
of  injurious  influences  from  an  unsound  heart.  Dr.  George 
Burrows  has  made  good  this  conclusion  by  bringing  together 
the  scattered  experience  of  others,  and  setting  it  in  order,  and 
testing  it,  and  illustrating  it  by  a  larger  and  better  experience 
of  his  own.* 

Already  I  have  said  something  of  the  troubled  functions 
of  the  brain  during  the  actual  progress  of  acute  inflammation 
•  Burrows  on  Disorders  of  the  Cerebral  Circulation. 
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in  the  pericardium,  in  the  endocardium,  and  in  the  muscular 
Mructure  of  the  heart,  and  during  the  period  o£  their  precarious 
reparation  ;  I  have  spoken  of  the  diversity  of  form  which 
l)elongs  to  them,  and  of  their  peritouaness  and  fatality,  and  of 
the  Btrange  disguise  of  their  true  origin  in  the  heart  under 
tile  more  prominent  Bymptoms  refemble  to  the  brain,  such  as 
delirium  and  convulsions.  Hero  surely  there  is  more  than  we 
«aa  yet  account  for  from  the  known  puthology  of  blood  and 
blood-vessels  and  from  mere  derangement  of  the  circulation. 

But  the  heart,  in  its  various  chronic  forms  of  permanently 
'Abiding  and  still  increasing  unsoundness,  does  not  lose  tho 
power  of  influencing  the  brain  injuriously  and  fatully.  And 
now  it  is  much  easier  to  see  it  acting  through  the  medium  of 
.the  circulation.  This  is  a  great  subject,  and  I  would  willingly 
leave  it  to  the  lucid  exposition  of  Dr.  George  Burrows*;  but,  as 
it  falls  in  with  my  purpose,  so  perhaps  I  may  be  expected,  here 
to  state  summarily  what  I  know  of  it. 

I  would  state  then  summarily,  that  it  belongs  to  the  heart, 
in  its  different  states  of  permanent  unsoundness,  sometimes  to 
.affect  the  brain  perilously  or  fatally,  tho  brain  itself  being  alto- 
gether free  from  disease;  and  sometimes  only  to  bring  tho 
.disease,  which  already  e:(ists  within  the  brain,  sooner,  and 
more  inevitably,  to  a  perilous  and  fatal  event.  The  work  may 
te  entirely  of  the  heart,  or  it  may  be  shared  between  the  heart 
and  the  brain. 

I  would  mention  especially  two  forma  of  cerebral  affection, 
.  contrasted  with  each  other,  and  always  perilous  and  often  futal, 
which  are  the  entire  work  of  the  heart  but  derived  from  different 
stales  of  unsoundness  within  it. 

The  first  is  apoplectic  coma,  coming  and  going  (when  it 
.  rfoes  go)  under  these  conditions.  There  is  stertorous  breathing, 
and  foaming  at  the  mouth  and  present  insensibility,  and  lividity 
of  the  lips  and  some  distortion  of  the  features.  The  needful 
remedies  are  applied.  As  much  blood  is  taken  from  tho  temples 
by  cupping  as  can  safely  be  borne,  and  sense  and  consciousness 
are  gradually  restored,  and  no  paralysis  is  Uft  behind. 

Here  neither  serum  nor  blood,  I  presume,  has  been  let  loose 
upon  the  brain.  The  whole  mischief  is  effected  by  the  blood 
still  within  its  proper  vessels,  by  its  congestion,  retardation,  or 
•  Barrowfl  on  Disorders  of  tlie  Cerebral  Circulation,  p.  105. 
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remora.  How  this  came  to  pass,  the  coincident  unsoundness  of 
the  heart  is  ready  to  explain.  The  disease  consists  of  passive 
dilatation.  There  is  a  ventricle  (commonly  the  right)  of  large 
capacity,  with  such  a  condition  of  its  parietes  as  brings  loss 
of  power,  i.e.  dilatation  either  without  proportionate  hyper- 
trophy, or  with  positive  attenuation  or  with  conversion  of  muscle 
into  fat. 

This  form  of  apoplectic  coma  I  have  witnessed  in  many 
individuals,  and  (what  is  more  instructive)  again  and  again  in 
the  same  individual  There  is  great  peril  in  it.  The  brain 
must  be  set  free  or  the  patient  will  inevitably  perish.  The 
treatment  by  blood-letting,  as  far  as  I  know,  can  alone  do  this, 
and  place  the  patient  in  present  safety.  But  this  treatment 
needs  great  care  in  the  management.  Knowing  the  case  I  have 
had  to  deal  with,  and  minding  to  use  all  needM  caution  not  to 
exceed  the  requisite  measure,  nevertheless  I  have  sometimes 
exceeded  it,  and  my  patient  after  cupping  has  passed  from  corns 
to  conyulsions.  So  dij£cult  is  it  sometimes  to  avoid  the  mis- 
chances of  a  needful  remedy ! 

The  other  form  of  cerebral  affection  in  which  the  brain 
suffers  secondarily  and  derivatively  from  the  heart  has,  as  &r  as 
I  am  informed,  been  nowhere  pointed  out.  And  indeed  it  is 
confirmed  to  me  by  much  fewer  examples  which  I  can  call  to 
mind  than  the  apoplectic  coma.  Nevertheless,  when  it  does 
occur,  its  character  is  so  plain  and  immistakeable,  that  I  cannot 
doubt  the  reality  of  the  tiling  which  I  am  speaking  of. 

The  heart  by  the  simple  vehemence  of  its  action  has  tbe 
power  to  kill ;  and  to  kill  through  the  medium  of  the  brain. 
The  head  is  racked  with  continual  pain.  There  is  littie  or  no 
sleep.  The  patient  becomes  delirious,  then  maniacal,  then  con- 
vulsed, and  he  at  last  sinks  from  exhaustion  of  his  nervous 
system. 

I  have  already  given  a  case  which  had  this  termination.* 
Hypertrophy  and  dilatation  of  the  left  ventricle  followed  the 
unrepaired  effects  of  acute  endocarditis  and  pericarditis.  The 
liver  had  been  enormously  congested.  Fluid  had  been  largely 
effused  into  the  cavities  of  the  pleura  and  peritoneum  and 
generally  into  the  cellular  structure  throughout  the  body.  But 
liver  and  lungs  and  pleura  and  peritoneum  and  aU  the  cellular 
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truoture  had  been  unloaded  and  brought  back  to  the  apparent 
:onditionB  of  health.  Thii^  the  patient  waa  set  free  from  the 
nore  formidable  consequences  of  his  disease;  and  the  disease 
tself  was  brought  back  within  the  limits  of  its  original  seat 
n  the  heart.  The  same  consequences  never  returned.  But  in 
hree  weeks  more  he  was  dead.  He  died  in  the  manner  specified. 
The  heart,  I  repeat,  by  the  simple  vehemence  of  its  action  had 
Jie  power  to  kill,  and  to  kill  through  the  medium  of  the  brain. 

There  are  yet  other  cases  in  which  death  tukes  place  through 
.he  brain  but  hj  the  heart ;  through  the  brain  affected  a  good 
leal  after  the  same  manner  which  has  just  been  described,  and 
iij  the  heart  acting  with  the  same  unappeasable  vehemence ; 
:hia  vehemence  however  being  induced  by  other  conditions  of 
iisease  within  it.  I  have  seen  a  few  instances  of  death  from 
jhlorotic  anasmia.  What  has  then  been  the  exact  physical 
state  of  the  two  org-.ms  I  cannot  tell,  but  the  symptoms  during 
life  have  taken  their  direction  from  the  heart  to  the  brain.  The 
excessive  energy  of  the  heart  and  arteries  has  sensibly  worn  out 
the  brain,  and  the  course  of  events  has  followed  in  this  fatal 
order ;  aleeplesaiiese,  delirium,  mania,  exhaustion,  death. 

But  it  has  been  said  that  it  may  belong  to  the  unsound 
heart  only  to  bring  the  disease,  which  already  exists  within  the 
brain,  sooner  and  more  inevitably  to  a  perilous  and  fatal  event. 
Apoplexies  and  palsies  and  epilepsies  are  thus  often  shared 
between  the  brain  and  the  heart.  There  is  enough  in  the  brain 
to  produce  them  but  not  enough  to  produce  them  yet.  There  is 
enough  in  the  heart  to  lead  to  them  but  not  enough  yet  to 
bring  them  actually  to  pass.  The  ossified  blood-vessels  of  the 
brain  want  some  unnatural  congestion  or  some  extraordinary 
impulse,  such  as  an  unsound  heart  can  give  to  the  blood  within 
them,  that  their  disease  may  have  its  present  effect  in  effusion, 
or  haemorrhage.  And  the  unsound  valves  of  the  heart  or  its 
active  or  passive  dilatation  must  have  their  capacity  of  doing 
injury  to  the  brain,  helped  and  exalted  by  the  ossified  blood- 
's of  the  brain  itself. 
But  the  external  influence  thus  fatally  felt  by  the  brain  does 

;  always  proceed  simply  and  exclusively  from   the    heart. 

1  the  unsound  heart  does  a  prior  injury  to  the  lungs,  then 

1  the  Iimgs  are  apt  to  work  together  conjointly  to  the 

iter  injury  of  the  brain.     The  brain  is  racked  and  exhausted 
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by  the  vehement  impulse  of  its  blood-vessels,  or  oppressed  by 
their  congestion,  and  thus  much  it  owes  to  the  unsound  heart. 
But  the  brain  is  also  poisoned  and  narcotised  by  an  impure 
undecarbonated  blood,  and  thus  much  more  it  owes  to  the 
damaged  lungs. 

Any  unsoundness  of  the  heart,  which  is  of  considerable 
amount  and  still  progressive,  is  apt  to  carry  its  secondary 
diseases  beyond  the  limgs  and  beyond  the  brain.  And,  wher- 
ever they  are  found  they  are  still  of  the  same  kind,  and  blood 
and  blood-vessels  are  still  the  agents  of  them.  Thus  the  liver 
is  sometimes  foimd  filling  half  the  abdomen,  and  this  enormous 
increase  of  its  bulk  is  owing  to  the  accumulation  within  it  of 
blood  and  bile.  Such  a  condition  of  the  liver  is  the  more 
especial  accompaniment  of  those  forms  of  unsoundness  in  the 
heart,  which  arrest  the  blood  in  its  return  through  the  veins, 
of  attenuation,  of  softening,  of  dilatation  without  proportionate 
increase  of  muscular  power,  and  of  great  valvular  impediment 

It  would  carry  us  beyond  our  subject  to  enlarge  fiirther 
upon  these  secondary  affections  of  particular  organs.  But  that 
which,  in  the  nature  of  secondary  disease,  chiefly  declares  the 
all-pervading  and  all-subduing  power  of  the  original  malady 
of  the  heart,  remains  to  be  considered,  I  mean  general  dropsy. 

The  secondary  diseases  of  the  limgs  and  of  the  brain  carry 
with  them  their  own  peculiar  dangers.  For  these  organs  aie 
eminently  vital  in  their  office  and  use.  But  the  secondary 
diseases  of  the  lungs  afford  the  more  delicate  test  (so  to  speak) 
of  what  is  amiss  within  the  heart.  For  both  are  so  strictly 
bound  together  by  their  relative  dependency  of  function,  that 
all  which  goes  wrong  within  the  heiurt,  from  the  least  thing  to 
the  greatest,  the  lungs  are  ever  ready  to  feel  and  to  show  that 
they  feel.  Yet  the  first  appearance  of  dropsy  in  distant  parts, 
while  it  denotes  no  present  danger  and  calls  for  no  instant 
remedy  to  save  life,  proclaims  a  greater  mischief.  It  declares 
the  heart  fatally  damaged  as  the  centre  of  all  life  and  of  all 
function  throughout  the  body.  ^'  The  silver  cord  is  loosed ; 
the  pitcher  is  broken  at  the  fountain.'' 
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LECTURE  XXXYI. 

I  *HB  HATOBE  OF  DROPSY  WHEN    IT    PROCERDS  PROM   AN  UNSOUND 

HEABT.  THE      PURPOSE    IT    SERVES. TttEATMENT.  —  ITS 

OBJECTS. ITS  8CCCESS,  WHEN   THE  DROPSY   IS   SMALL,  UNDER 

FAVODRABLB  CONDITIONS. — ITS  SITCCESS,  WHEN  THE  DROPSY  IS 
LAROB,  TINDER  FAVOURABLE  CONDITIONS. — WHAT  THESE  CON- 
OITIONB  ARE  IN  EACH  CASE  RESPECTIVELY. 

Dropsy  is  iadced  a  large  field.  But  I  have  only  to  do  with 
what  is  proper  to  it  and  to  its  treatment,  when  it  results  from 
an  unsound  heart ;  and  I  will  take  tho  best  hoed  I  can  to  keep 
within  the  due  bounds  of  my  subject. 

Now  what  is  proper  to  dropsy  when  it  results  from  an 
imsound  heart  is  this,  that  nature  intends  by  it  her  own  relief, 
snd  in  different  measures  succeeds  in  obtaining  the  relief  which 
Bhe  intends.  But  I  can  hardly  expect  you  to  understand  what 
I  mean  without  some  explanation. 

Dropsy  consists  pathologically  of  two  parts.  One  part  is 
the  act  of  separating  the  se.rum  from  the  mass  of  blood,  the 
other  is  the  accumulation  of  the  serum  after  it  is  separated. 
The  first  is  the  essential  morbid  process,  the  disease ;  the 
second,  though  it  be  popularly  considered  the  disease,  is  only  an 
nnfortunate  accident ;  for  if  the  general  cellular  structure  and 
the  circumscribed  cavities  into  which  the  serum  finds  its  way 
liad  any  direct  outlet,  then  there  would  be  no  accumulation,  and 
in  the  popular  sense  there  would  be  no  dropsy. 

When  therefore  I  say  that,  in  cases  of  unsound  heart, 
nature  intends  by  the  dropsy  her  own  relief,  I  mean,  that  she 
does  so  by  the  essential  process  of  which  it  consists,  not  by  what 
accidentally  follows  it,  which  is  an  undeniable  evil.  It  is  good 
that  the  serum  should  be  separated  from  the  blood ;  for  the 
present  necessity  requires  it.  But  it  is  evil,  that  the  serum 
being  separated  should  accumulate   within  the  body;   for  it 
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harms  and  hinders  the  fimctions  of  every  organ  upon  which  it 
rests  by  bringing  upon  them  an  unnatural  incumbrance. 

In  speaking  of  what  nature  intends  it  is  dif&cult  not  to  nae 
language  which  may  seem  to  favour  some  foolish  hypothesiB. 
But  in  point  of  fact  we  always  must  form  a  judgment  of  what 
nature  is  aiming  at  whenever  we  interfere  with  what  nature  is 
doing.  And  as  our  practice  is  sometimes  right,  it  is  presumed 
that  a  right  judgment  is  both  attainable  and  sometimes  attained. 

In  this  dropsy  then,  which  results  from  an  unsound  heart, 
our  views  of  treatment  will  be  simplified  by  keeping  in  mind 
these  two  points,  1st,  the  relief  which  is  sought  by  the  efiusion 
of  serum.  Yet  2ndly,  the  mischief  which  actually  follows  its 
accumulation. 

Rather  a  subtile  refinement,  however,  perhaps  you  will  say, 
thus  to  claim  a  character  of  good  in  its  design  for  that  which 
inevitably  terminates  in  evil !  It  is  like  taking  a  mltUary  leap 
into  perdition.  But  we  shall  see.  Let  the  matter  be  taken  as 
I  state  it  for  the  present. 

In  every  case  of  unsound  heart  the  first  appearance  of  the 
least  dropsical  symptom  marks  an  eventful  period :  it  marks 
the  period  when  a  new  law  is  beginning  to  take  effect  in  the 
cirdulation  and  to  gain  a  masteiy  over  the  law  of  health.  The 
*aw  of  health  of  which  the  sound  heart  is  the  prime  agent, 
retains  the  blood  within  the  blood-vessels,  or  dispenses  it  only 
for  the  needs  and  uses  of  health.  The  new  law,  of  which  the 
unsound  heart  is  still  the  prime  agent,  suffers  or  forces  the 
blood  or  some  of  its  constituents  to  escape  and  to  form  accu- 
mulations of  serum  out  of  the  courses  of  health. 

A  little  oedema  of  the  ankles  or  a  little  oedema  of  the  face 
is  a  sufficient  notice  of  the  first  yielding  of  the  blood-vessels  to 
this  new  law,  which  is  no  other  than  a  mechanical  necessity 
against  which  they  can  no  longer  hold  out.  It  is  the  earliest 
beginning  of  serous  effusion,  which  may  go  on  increasing  until 
it  has  pervaded  the  entire  cellular  structure  and  filled  eveiy 
serous  cavity  of  the  body. 

All  this  calls  at  once  for  medical  treatment.  But  what  is  to 
be  done  P  The  circulation  must  have  the  relief  it  seeks  some- 
how. Disburden  itself  it  must.  There  is  a  physical  necessity 
in  the  case  from  which  we  cannot  set  it  free.  Or  if  we  could, 
it  must  be  by  interfering  remedially  with  the  actuating  cause, 
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I^M.  by  curiDg  the  unsound  heart.  But  this  is  impossible. 
I'Wbat  then  can  be  done  ? 

This  can  be  done  and  this  only.     Seeing  what  nature  ia 

doing  and  mast  do,  wo  can  only  go  along  with  her  and  seek  to 
:'|dd  her  in  accomplishing  her  own  purposes  through  other  and 
"Jess  hazardous  channels.  Nature  is  seeking  relief  by  directly 
{iffracaating  the  blood-vessels  of  their  contents.  "We  must  try 
;:to  gain  for  her  the  same  relief  by  augmenting  natural  secre- 
hlfons  and  so  evacuating  the  blood-vessels  through  natural 
Iftihannels.  The  kidneys  and  the  intestinal  canal  and  its  sub- 
Ijervient  viscera  are  the  most  eligible  for  the  purpose. 
||       Here  I  would  remark  that  it  is  most  fortunate  when  wo 

IiBve  the  opportunity  of  witnessing  and  treating  the  dropsical 
jiyinptoms  of  an  unt^ound  heart  upon  their  first  appearance. 
jVuch  may  now  be  done  for  the  protection  of  life  by  a  just 
^Appreciation  of  what  is  going  on  and  by  skilfully  ministering 
„te  it.  A  swelled  ankle  or  a  swelled  eyelid  is  an  important 
"aidication  of  medical  treatment  in  every  case  of  unsound  heart, 
ifrora  the  vast  meaning  which  it  conveys. 

I  This  happy  opportunity  of  treating  the  dropsical  symptoms 
wf  an  unsound  heart  at  as  early  a  period  as  possible  is  ailbrded 
Idiiefly  by  a  certain  class  of  patients,  by  those  who  are  rich  and 
|f1rell-off  in  this  world.  Such  men,  besides  the  ampler  share 
|Aey  have  of  the  good  things  of  this  life,  have  also  readier 
jimeons  of  averting  or  lessening  its  ovil  things.  They  cry  out 
,M  soon  as  they  are  hurt,  and  they  no  sooner  cry  than  they  get 
.Hrell  attended  to,  and  obtain  all  the  aids  of  medicine,  just  when 
lit  is  most  likely  to  do  them  good.  But  the  poor  man  looks 
i.down  upon  his  swelled  ankles  a  long  time  without  complaining. 
:He  hardly  cares  about  the  matter,  until  the  swelling  reaches 

Ids  knees,  and  seldom  thinks  of  applying  for  advice,  until  it  is 

i'lDucb  more  extensively  diS'used. 

I        When,  thereibre,  the  happy  opportunity  just  described  does 

oocur,  we  often  succeed  in  dissipating  small  dropsical  swellings, 
I'or  in  preventing  their  increase.  And  we  succeed,  not  by  any 
,«Bvere  discipline  long  continued  but  by  gentler  methods  ocea- 
,,  lionally  employed ;  by  medicine  now  and  then  addressed  to  the 
» bowels  or  to  the  kidneys,  which  obtain  from  one  or  the  other  for 
l||i  few  days  together  discharges,  which  somewhat  surpass  the 
iXAtural  measures  of  health.     The  circulation  being  thus  easily 
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disburdened  from  time  to  time,  is  kept  from  the  necessity  of 
larger  effiision^  and  the  oedema  after  the  lapse  of  years,  in  some 
fortunate  cases,  is  still  trivial  in  itself  and  formidable  only 
as  being  inceptive  and  premonitory  of  something  worse. 

Now  observe,  medicine  is  here  concerned  only  with  one  part 
of  dropsy  and  that  too  the  easiest  to  manage.  There  is  only 
just  visible  swelling  enough  to  denote  the  fact  of  serum  being 
in  the  course  of  separation  from  the  blood-vessels. 

But  when  we  thus  succeed  in  abating  or  suspending  or 
entirely  removing  the  dropsical  swellings  of  an  unsound  heart 
from  time  to  time  or  for  a  long  time  together,  and  when  we 
thus  anticipate  or  alleviate  the  miseries  of  existence  and  put  off 
death  for  years,  there  must  be  more  in  our  favour  than  the 
mere  fortunate  opportunity  of  commencing  our  treatment  with 
the  commencement  of  the  secondary  disease.  The  primary  un- 
soundness of  the  heart  itself  must  not  be  of  the  worst  kind ; 
neither  valvular  injury  enough  to  produce  great  positive  ob- 
struction, nor  attenuation  or  softening  enough  to  produce  great 
virtual  obstruction.  There  must  be  no  concomitant  disease  of 
great  amoimt  in  other  internal  organs,  in  the  liver,  in  the 
kidneys,  in  the  limgs;  no  difi^ed  unsoundness  of  great 
amoimt  throughout  the  arterial  system,  no  marked  consti- 
tutional pravity,  no  decided  plethora  or  anaBmia.  A  moderate 
hypertrophy  or  a  moderate  attenuation  almost  stationary  or 
slowly  increasing,  with  very  little  valvular  injury  or  none  at 
all,  may  be  the  actual  form  of  unsoundness.  This  would 
impede  the  circulation  enough  to  call  upon  nature  for  relief  by 
direct  separation  of  serum  from  the  blood-vessels ;  while  it 
might  admit  of  a  substituted  and  less  hazardous  relief,  by  an 
increase  of  secretion  from  organs  having  a  natural  outlet. 

But  the  happy  opportunity  before  described  is  often  lost, 
and  the  dropsy  from  an  unsound  heart  has  often  proceeded  to 
large  accumulations  before  its  treatment  begins.  And  this 
especially  happens  when  the  poor  man  is  the  patient.  The 
poor  man,  the  victim  of  an  unsound  heart,  is  often  brought  to 
the  hospital  having  every  part  of  his  body,  which  can  contain 
effused  serum,  already  filled  and  distended  with  it,  yet  hitherto 
nothing  hps  been  done  or  attempted  for  his  relief.  Here  medi- 
cine has  a  much  harder  work  to  accomplish  from  the  first.  It 
has  both  parts  of  dropsy  to  deal  with.    It  has  a  vast  amount  of 
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accumuLited  fluid  to  get  rid  of,  and  then  to  prevent  it  from 
accumulating  afresh.  Yet  it  has  wonderful  Buccess  in  some 
Buch  cases. 

Here  the  most  powerful  remedies  given  and  repeated  as 
frequently  as  the  strength  of  the  patient  will  bear,  are  indis- 
pensable to  the  purpose  that  we  wish  to  achieve.  Large 
dropsical  accumulations  are  seldom  drained  off,  by  the  opera- 
tion of  diuretics,  through  the  kidneys  aloue.  They  subside 
rather  under  the  purgatives,  which  obtain  day  after  day  large 
watery  evacuations  from  the  bowels. 

But  a  wonderful  success  (I  repeat)  is  sometimes  obtained 
even  under  the  disadvantage  of  late  treatment.  And,  if  when 
time  and  opportunity  were  with  us,  we  had  need  that  the 
essential  condition  of  the  disease  should  also  favour  ub,  in  order 
to  compass  the  easier  task  of  keeping  down  the  dropsy  which 
had  only  just  begun  to  appear;  surely,  when  time  and  oppor- 
tunity are  now  against  us,  and  yet  we  are  able  to  compass  the 
much  harder  task  of  first  getting  rid  of  a  largely  accumulated 
dropsy  and  then  of  keeping  it  down  in  future,  there  must  still 
be  some  essential  element  in  the  case  which  is  greatly  propitious 
to  our  remedies. 

Recollect  all  the  conditions  already  mentioned,  the  particu- 
lar form  of  unsoundness  in  the  heart  and  the  absence  of  coinci- 
dent disease  in  other  organs,  which  came  in  aid  of  the  fortunate 
opportunity  and  enabled  us  to  deal  successfully  with  the  smaller 
dropsy.  The  same  must  now  be  found  ready  to  compen.'^ate  the 
loss  of  the  fortunate  opportunity  and  ready  to  help  us  in  dealing 
with  the  larger  dropsy,  or  we  shall  not  deal  with  it  successfully. 
All  these  conditions  there  mud  be  ;  and  there  is  as  far  as  I  have 
seen,  and  perhaps  there  must  be,  something  besides. 

Now  this  I  have  observed.  Where  the  unsoundness  of  the 
heart  is  the  same  in  kind,  dropsy  will  show  itself  at  different 
periods  of  its  progress  in  different  cases ;  earlier  in  one  man 
and  later  in  another.  I  do  not  pretend  to  explain  the  universal 
reason  of  such  diversity  ;  but  I  think  I  see  a  reason  for  it  which 
will  hold  good  to  a  large  extent.  Among  the  various  ways  in 
which  the  fortunes  in  life  of  those,  who  are  the  subjects  of  an 
unsound  heart,  can  modify  the  expectations  derived  from  the 
intrinsic  conditions  of  their  disease,  there  is  one  which  is  very 
remarkable. 
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In  those  who  are  well-off  in  the  world,  dropsy  seldom 
arrives  until  the  unsoundness  of  the  heart  has  reached  the 
point,  at  which  the  circulation  can  endure  its  oppression  no 
longer  without  seeking  relief  by  effusion  of  serum.  But  in 
those  who  are  ill-off,  dropsy  often  appears  long  before  the 
unsoundness  has  reached  the  point  at  which  it  would  naturally 
and  necessarily  take  place.  In  the  first  the  injurious  operations 
proper  to  the  heart's  unsoundness  are  less  accelerated  by  acci- 
dental circumstances,  and  so  its  evil  consequences  and  dropsy 
among  the  rest  are  foimd  to  tarry,  until  it  has  itself  become 
absolutely  great  enough  to  produce  them.  In  the  second  its 
proper  injurious  operations  are  unavoidably  quickened  day  by 
day  and  every  hour  of  the  day  by  accidental  circumstances; 
and  so  a  smaller  disease  in  one  case  is  more  felt  than  a  larger 
disease  in  the  other,  and  its  evil  consequences  and  dropsy  among 
the  rest  arrive  sooner. 

We  may  well  be  surprised  at  the  complete  success  which 
occasionally  attends  our  treatment  of  the  vast  dropsical  aoca- 
mulations,  which  accompany  an  imsoimd  heart.  But  in  sach 
cases  it  will  be  foimd  that,  but  for  the  patient's  unf ortanate 
circumstances,  there  would  have  been  no  dropsy  at  all,  the 
affection  of  the  heart  being  not  yet  ripe  for  it. 

It  is  within  my  experience  that  the  same  individual,  having 
an  unsound  heart,  has  been  received  into  the  hospital  again  and 
again  and  discharged  again  and  again  after  the  complete  core, 
for  the  time,  of  vast  dropsical  accumulations. 

A  young  man,  who  had  been  cured  before  of  veiy  extensive 
dropsy  more  than  once,  and  had  returned  to  his  occupation, 
was  carried  into  the  hospital  now  in  a  state,  which  seemed 
far  beyond  all  hope  of  relief.  His  legs  and  thighs  were 
immensely  swelled,  his  coimtenance  was  dusky,  his  lips  livid, 
his  eyes  vascular,  almost  starting  out  of  his  head,  his  air- 
passages  loaded  with  mucus,  his  jugular  veins  prominent, 
his  heart  acting  with  great  vehemence  within  the  chest,  and 
the  pulse  at  the  wrist  very  small.  He  was  at  once  moderately 
bled  from  the  arm  with  immediate  relief;  and  in  a  few 
days  he  was  moderately  bled  again.  Leeches  were  applied 
to  his  chest.  All  the  secretions  of  his  body  were  solicited  bjr 
suitable  remedies.  In  three  weeks  he  was  walking  about  the 
ward  and  begged  to  be  discharged,  thinking  himself  welL    And 
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indeed  he  had  entirely  ^t  rid  of  the  dropsy,  the  coagh,  the 
expectoration,  and,  in  Bonie  measure,  of  the  venous  congestion. 
The  lungs  were  freely  pervious  to  air  without  any  unnatural 
Bound.  The  symptoms  immediately  referable  to  the  heart  were 
the  only  symptoms  which  remained  ;  and  these  were  such  as 
denoted  moderate  hypertrophy  and  a  small  amount  of  valvular 
diaeese.  The  secondary  diseases,  the  dropsy  and  the  bronchial 
and  pulmonary  congestions  and  inflammation  and  catarrh,  bad 
all  come  on  prematurely.  He  would  have  had  none  of  them  if 
ke  had  not  been  obliged  to  labour  for  his  broad. 

At  the  time  this  young  man  was  admitted  into  the  hospital 
and  all  the  while  he  remained  with  us,  and  still  after  he  left 
XtB,  there  was  in  the  same  ward  a  little  boy.  And  the  little  boy 
hy  in  the  next  bed  to  him,  and  saw  him  brought  in  in  a  dying 
state,  and  witnessed  how  every  remedy  told  for  his  relief;  how 
day  by  day  he  became  better  and  better,  until  all  his  dropsy 
and  all  the  anguish  of  his  chest  were  gone,  and  he  could  now 
Walk  about  like  other  men ;  and  how  in  a  few  weeks  be  left  the 
hospital  apparently  well. 

Now  the  little  boy  had  the  same  disease  as  the  young  man. 
His  whole  body  was  dropsical,  his  heart  beat  with  a  violent 
impulse,  and  he  had  great  anguish  of  respiration.  And,  when 
I  came  to  his  bedside  each  day  and  still  found  him  no  better,  I 
fimcied  by  his  looks  that  he  was  ready  to  say,  "  And  why  can- 
not you  cure  me  as  well  as  him  Y  I  am  not  as  ill  as  he  was. 
But  now  he  is  well,  and  why  am  not  I  well  also  y  "  It  is  true, 
that  there  was  in  the  little  boy  a  less  amount  of  secondary 
disease,  less  of  dropsy  and  of  pulmonary  congestion  and  catarrh 
than  in  the  young  man,  but  there  was  a  greater  amount  of 
onsoundness  in  the  heart.  Yet  it  was  the  same  in  kind ;  the 
aymptoms  immediately  referable  to  the  organ  denoted  i/reat 
hypertrophy  with  valvular  disease.  No  medical  means  pro- 
cured him  more  than  a  very  slight  and  a  very  brief  alleviation 
of  suffering.     And  he  died. 

More,  much  more,  might  bo  said  upon  this  subject  of 
dropsy,  as  well  as  of  the  other  secondary  diseases,  proceeding 
from  an  unsound  heart.  But  I  must  keep  within  reasonable 
Umibi,  and  be  content  rather  to  6x  attention  on  what  is  most 
desirable  to  be  known,  than  wish  to  say  every  thing  that  can 
,'lwaBid. 
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As  to  the  management  of  these  same  secondaiy  diseaiies,  I 
have  dwelt  more  upon  principles  of  treatment  than  npon  par- 
ticular remedies.  For  congestions,  effusions,  haemorrhages  and 
inflammations,  from  whatever  cause  they  spring,  our  remedies 
are  numerous  enough.  Indeed  I  wish  they  were  fewer.  For 
then,  perhaps  we  diould  better  understand  their  use  and  do 
more  good  with  them  in  the  end.  The  difficulty  is  not  so  muck 
to  find  a  remedy  as  to  choose  one. 

And  indeed  for  congestions  and  effusions,  hsDmorrhages  and 
inflanmiations,  when  they  proceed  from  an  unsound  heart,  there 
is  less  need  of  seeking  distinct  and  appropriate  remedies.  As 
they  come  from  a  common  cause,  and  are  of  a  kindred  nature^ 
and  are  apt  to  occur  together  or  interchangeably  in  the  same 
subjects,  so  we  are  much  oftener  called  upon  to  treat  them 
together  or  interchangeably  by  the  same,  or  by  little  Tariation 
of,  remedies,  than  to  treat  them  one  by  one,  as  separate  results^ 
each  by  a  remedy  proper  to  itself. 

Such  is  the  best  summary  I  am  able  to  give,  within  the 
compass  which  I  have  allowed  myself,  of  this  very  large  subject, 
comprehending  the  manner  in  which  unsoundness  of  the  heart 
in  its  various  forms  makes  itself  felt  in  the  vascular  system,  and 
through  the  vascular  system  in  every  organ  and  in  the  functioDS 
of  every  organ ;  and  how  thus  it  gives  occasion  to  various  kinds 
of  secondary  disease.  I  have  wished  to  make  my  summary  a 
&ir  transcript  of  the  truth.  But  there  is  a  certain  imperfectioa 
in  our  knowledge  of  all  these  matters  which  we  haye  been 
handling,  rendering  it  a  difficult  task  to  gixe  sndi  descriptians 
of  thoDQ  as  will  be  at  once  seen  and  recognised  as  true. 

There  is  that  in  the  nature  of  chronic  difiea.sft,  which  makes 
it  only  half  disclose  itselt  It  discloses  iiadf  only  in  its  results^ 
and  not  in  its  operatiimsw  Whereas  acute  disease  discloses  itself 
in  both.  The  knowledge  therefore,  which  we  have  of  ^l>T«nift 
disease,  is  only  a  half  boowledge  compsured  with  what  we  have 
of  acute.  In  chronic  disease  we  see  only  what  it  has  dooe,  not 
what  it  is  doing ;  in  acute  disease  we  see  both. 

CoIeridge>  in  one  of  his  pro&)und  mofal  specoIatioDs^  speak* 
ing  of  the  diflerence  between  the  secret  and  slow- working  in- 
fluienees,  which  iaipexcepdblT  change  men's  ^^humxis  and  pro- 
fe^sioas,  and  those  vioknt  motives  which  zevofaiiianiae  them  at 
oiKe,  makes  use  of  this  beautiful  iUmferatioa :  ^  Ike  difiooice 
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is  merely  that  between  the  hour  hand  and  that  which  telU  the 
seconds  on  a  watch.  Of  the  former  you  can  only  tell  the  past 
motion;  of  the  latter  both  the  paat  motion  and  the  present 
moving,"  Just  such  ia  the  dilference  between  chronic  disease 
and  acute.  Of  the  former  you  can  see  only  the  past  effect ;  of 
the  latter  both  the  past  effect  and  the  present  efiectuating. 

But  not  only  Is  the  task  of  describing  chronic  disease  ren- 
dered difficult  from  the  imperfection  of  our  knowledge,  but  also 
from  the  manner  in  which  such  knowledge  as  we  have  must 
needs  be  obtained. 

We  learn  acute  disease  from  seeing  it  as  a  whole ;  from 
seeing  it  as  it  is  acted  and  suffered  tfirough  all  its  stages  by  the 
BDmc  individual  men  and  women.  Being  an  affair  of  a  few 
days  or  a  few  weeks  only,  we  are  often  present  as  eye-witnesses 
of  it  from  first  to  last.  Thus  our  knowledge  of  it  is  drawn 
from  single  and  complete  histories.  And  a  few  cases  well 
watched  and  remembered  are  enough  to  make  that  knowledge 
of  considerable  amount. 

Now  the  modo  of  obtaining  our  knowledge  being  thus  easy 
and  summai-y,  the  mode  of  imparting  it  need  be  no  less  easy  and 
summary  in  its  turn.  And  so  the  description  of  acute  disease 
is  never  difficult,  if  the  describer,  mindful  that  his  own  Icnow- 
ledge  of  it  came  to  him  by  the  simple  observation  of  closely 
consecutive  facts,  be  content  to  give  a  simple  and  consecutive 
account  of  them. 

But  it  is  very  different  with  chronic  disease.  We  do  not 
learn  it  from  seeing  it  as  a  whole,  as  it  passes  through  all  its 
stages  in  the  same  individual  men  and  women.  Being  an 
aflair  not  of  days  or  weeks,  but  of  months  and  many  months, 
and  oftcner  of  years,  and  ofteuer  still  of  many  years,  we  are 
indeed  very  seldom  present  us  eye-witnesses  of  it  from  first  to 
last.  Thus  our  knowledge  of  it  is  not  drawn  from  single  and 
complete  histories,  but  put  together  piecemeal  from  uumerous 
imperfect  ones.  And  after  all  we  get  more  knowledge  com- 
plete and  at  once  from  a  single  case,  when  the  disease  is  acute, 
than  we  gather  piecemeal  from  twenty,  when  the  disease  is 
chronic. 

Now  of  knowledge  so  obtained  it  is  very  difficult  to  give  a 
oouaiBtent  and  summary  account.  And  thus  a  description  of 
chronic  disease  can  hardly  be  made  intelligible  without  some 


J 


444  CLINICAL  MEDICINE.  [lECT.  XXXVI. 

artifice  or  management^  which  may  prejudice  its  tmth.  The 
most  TiseM  and  perhaps  only  just  representation  that  can  be 
made  of  chronic  disease  is  not  in  the  way  of  description  but  of 
commentary ;  of  commentary  upon  the  gpreat  facts  arising  in 
the  course  of  its  duration,  which  mark  its  periods  and  stages ; 
which  denote  its  pauses,  its  retrogression  or  its  advance ;  which 
furnish  indications  of  treatment ;  which  announce  its  invasion 
of  important  organs  or  systems  of  organs,  and  the  holding  oat 
or  surrender  of  the  sources  of  life. 
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LECTURE  XXXVII.  -^ 

AFFECnOKS   OF    THE   HEART,    CONSISTING     IN   A    OEKTAIN   ASSEM- 
BLAGE OF   SYMPTOMS,  NOT    IN    EXPRF.SS   FORMS    OF    DISEASE. 

GENERAL  REMARKS  UPON  THEM.  —  THEIR  PATHOLOGICAL 
CHARACTER.— THEIR  TREATMENT. — ANGINA  PECTORIS.  —  ITS 
PATHOGNOMIC  SYMPTOMS, — ITS  EFFICIENT  CAUSE  ;  NOT  AN- 
NEXED TO  ANY  ONE  FORM  OF  UNSOUNDNESS  IN  THE  HEART, 
BUT   PROnABLY    PRODUCED  BY    SPASM,  WHICH  IS    INCIDENT   TO 

MANY. — SUDDEN  DEATH  WITHOUT  PREVIOUS  ILLNESS. CASES. 

PROBABLE  CAUSE,  SPASM  OF  THE  HEART,  OR  A  FIRST  ATTACK 

OF  ANGINA  PECTORIS. 

An  interesting  portion  of  our  subject  yet  remains,  whioli  will  be 
found  different  from  those  portions  of  it  hitherto  considered,  an 
in  otter  respects  so  chieSy  in  this,  that  it  htu  a  lesa  objective 
character. 

The  practical  purpose  of  these  lectures  has  required  as  all 
along  to  look  at  diseases  of  the  heart  through  their  li\'ing 
developments.  We  have  indeed  regarded  them  in  different 
lights  and  perspectives  and  from  opposite  sides,  and  near  and 
from  a  distance,  but  always  through  the  medium  furnished  by 
living  circumstancca.  For  what  has  their  clinical  diagnosis 
comprised,  but  the  nearest  living  manifestations  of  their  actual 
presence  P  and  what  their  clinical  history,  but  those  prior  and 
accompanying  conditions  in  the  life  and  health  of  the  patient, 
which  were  found  variously  leading  to  and  variously  promoting 
and  causing  them  ;  as  well  as  all  those  subsequent  conditions  in 
the  life  and  health  of  the  patient  variously  springing /rofft  them 
and  variously  promoted  and  caused  iy  them  ?  and  what  was 
their  treatment  conversant  with,  but  the  means  of  influencing 
those  same  conditions  and  of  influencing  them  for  goodV 

But,  withal,  we  have  never  loat  sight  of  the  objective  reality 
of  the  diseases  themselves.  We  have  had  by  turns  present  to 
our  minds  an  endocarditis  or  a  pericarditis ;  a  stricture  at  thia 
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Therefore,  when  we  have  confessedly  no  strict  knowledge  of 
any  thing  beyond  them  and  the  aim  of  our  practice  must  needs 
centre  in  the  symptoms,  we  are  not  to  lament  over  the  short- 
comings of  our  art  and  its  straitened  capacity  of  doing  good. 
For  it  does  not  follow,  that,  if  we  knew  the  disease  ever  so  well, 
we  could  treat  it  otherwise  than  we  are  now  treating  its 
symptoms,  or  that  what  we  are  now  doing  for  the  symptoms 
would  not  be  the  best  and  would  not  be  all,  that  could  be  done, 
for  the  disease  itself. 

Some  remarks  have  already  been  made  upon  pain  referable 
to  the  heart ;  to  the  effect  that  it  was  a  very  uncertain  guide  to 
the  diagnosis  of  its  diseases,  and  a  very  uncertain  measure  of 
their  severity.  For  in  some  of  the  most  formidable,  as  endocar- 
ditis and  pericarditis,  though  pain  was  generally  present,  it  was 
sometimes  entirely  absent,  and,  being  present,  it  was  often  of 
small  amount  when  the  disease  was  severe,  and  often  of  great 
amount  when  the  disease  was  trifling. 

But  pain  with  one  awful  accompaniment  may  be  every 
thing ;  the  prominent  and  all-absorbing  symptom ;  denoting 
the  disease,  and  measuring  its  severity.  So  that  the  very  disease 
itself  is  called  pain,  angina  pectoris  or  pain  of  the  breast. 

Now  none  can  well  describe  the  quality  of  a  pain  but  those 
who  have  felt  it.  And  the  subjects  of  angina  pectoris  report, 
that  it  is  a  suffering  as  sharp  as  any  that  can  be  conceived  in 
the  nature  of  pain,  and  that  it  includes  moreover  something 
which  is  beyond  the  nature  of  pain,  a  sense  of  dying. 

This  angina,  this  mixture  of  the  sharpest  pain  with  a  feeling 
of  instant  death,  has  its  seat  in  the  upper,  the  middle  or  lower 
part  of  the  sternum ;  it  passes  through  the  chest  to  the  spine,* 
often  inclining  more  to  the  left  than  to  the  right  side.  It 
comes  suddenly  and  goes  suddenly.  This  is  all  which  constantly 
belongs  to  the  disease. 

Its  definition  might  run  thus.  Fain  of  extreme  severity 
passing  through  the  chest  from  the  sternum  to  the  spine, 
arising  suddenly  and  ceasing  suddenly,  and  accompanied, 
while  it  lasts,  with  a  feeling  of  approaching  death.  Now, 
although  I  have  no  great  opinion  of  definitions  for  the  use  they 
serve  in  medical  teaching,  and  am  quite  sure  that  their  adop- 
tion generally  for  this  purpose  would  convey  very  cramped 
notions  of  disease,  yet  there  are  good  reasons  for  speaking 
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Tery  ca  refully  {if  not  logically)  on  our  present  subject.  Angina 
pectoris  from  the  time  it  was  first  described  by  Dr.  Hebcrden 
has  always  bad  a  large  share  of  attention  paid  to  it.  Much 
has  been  written  about  it,  and  well  written,  by  some  of  the 
best  men  in  our  profession.  But  it  is  still  of  very  doubtful 
pathology ;  and  its  pathology  has  little  chance  of  being  further 
illustrated,  unless  there  bo  a  clear  agreement  among  us  what 
we  are  to  understand  by  the  thing  itself. 

There  is  a  form  of  dyspntea  which,  from  its  suddenness,  its 
severity  and  the  pain  of  approaching  death  which  attends  it, 
is  very  apt  to  be  confounded  with  angina  pectoris.  From  what 
I  read  in  books  and  what  I  hear  in  my  intercourse  with  medical 
men  I  suspect  that  they  both  pass  popularly  for  the  same  thing. 
But  it  is  most  needful  that  our  ideas  of  each  should  bo  kept 
separate.  As  angina  pectoris  may  in  certain  cases  be  compli- 
cated with  many  affections  with  which  it  has  no  necessary  con- 
nection, so  it  may  with  dyspno?a.  But  the  two  ore  naturally 
distinct,  and  the  first  and  best  writer  upon  the  subject  emphati- 
cally marked  the  distinction.* 

I  believe  that  the  definition,  which  has  been  given,  includes 
all  that  is  proper  to  angina  pectoris  and  excludes  all  that  is 
not ;  and  that  it  consists  essentially  of  pain  in  the  chest  and  a 
BensQ  o£  approaching  dissolution.  Not  from  the  absolute  con- 
stancy but  from  the  very  great  frequency  of  its  occurrence 
there  is  one  more  element,  which  has  a  claim  to  be  considered 
almost  as  a  part  of  the  disease.  Its  very  pecidiarity  forces  ifc 
upon  our  notice.  It  is  an  extension  of  the  pain  to  one  or  both 
arms,  moat  frequently  to  the  left  and  stopping  at  the  elbow, 
sometimes  to  the  right,  and  sometimes  to  both  and  sometimes 
reaching  to  the  fingers. 

But  what  is  angina  pectoris  ?  Its  symptoms,  striking  and 
definite  aa  they  are,  do  not  carry  their  own  interpretation 
along  with  them.  They  tell  neither  whence  they  arc,  nor  what 
is  their  efficient  cause.  Towards  such  information  we  must 
gain  what  help  we  can  from  the  many  circumstances  which 
various  clinical  histories  and  various  dissections  have  disclosed. 


*  Initii)  hiiju»  EegTitudinU  ccctuva  omiiia  homiuca  valent ;  ct  eeoisisi 
imlla  tenentur  xpirandi  difficultate,  a  qua  liic  pectoris  angor  pnitBUa  eat 
divenu!.     (Hebcrden.  CmnmenL  309.) 

29 


450  CLINICAL  MEDICINE.  [lBCT.  XXXVIL 

And  there  are  plenty  of  such  histories  and  dissections  upon 
record.     I  have  both  seen  many  and  read  many. 

But  all  the  cases^  which  one  sees  or  reads  of  a  particular 
disease,  do  not  necessarily  add  to  our  knowledge.  They  may 
make  knowledge  which  we  have  more  familiar  without  augment- 
ing it.  They  may  freshen  our  experience  without  enlarging 
it.  Yet  some  one  case  out  of  many^  from  peculiar  circum- 
stances belonging  to  it,  may  teach  us  something,  which  we  did 
not  and  could  not  learn  from  all  the  rest. 

Thus  I  have  three  cases  of  angina  pectoris  to  report,  two 
falling  imder  my  own  observation  and  the  third  coming  to  me 
upon  the  best  authority,  which  added  something  at  least  to  my 
knowledge  of  the  disease. 

E.  E.  was  apparently  about  50  years  of  age.  I  saw  him 
for  the  first  time  in  January,  1837.  He  looked  perfectly  well; 
but  said  that  he  had  two  complaints  for  which  he  wished  to 
consult  me.  One  was  a  little  teasing  cough  which  only  came 
on  at  night  and  prevented  sleep.  It  was  all  that  remained  of 
an  attack  of  influenza  he  had  suffered.  He  made  light  of 
it  and  said,  he  should  not  have  thought  of  troubling  me  about 
it,  if  it  had  not  interfered  with  his  rest.  The  other  complaint 
he  feared  was  something  more  serious  which  he  would  rather 
talk  over  leisurely  with  me  the  next  day.  But  before  I  left 
the  room,  he  gave  such  a  sketch  of  a  paroxysm  of  angina  pectoris 
as  could  not  be  mistaken.  I  merely  ordered  him  an  opiate 
to  take  at  night. 

The  next  day  I  found  that  he  had  slept  well  in  the  night 
and  that  his  cough  had  left  him.  And  now  he  described  more 
at  large  ''  the  other  complaint ''  which  he  had  suffered  and  at 
which  he  could  not  help  being  alarmed.  He  dwelt  upon  the 
agony  of  pain  in  the  sternum,  the  sense  of  approaching  death  and 
the  pain  in  the  left  arm,  and  then  his  instantaneous  and  perfect 
recovery.  Hitherto  he  had  consulted  no  medical  man  about  it 
He  did  not  know  what  it  was;  but  his  own  feelings  had  awakened 
his  fears,  and  he  believed  it  to  be  something  formidable. 

Now  this  gentleman  had  during  the  preceding  simimer 
made  a  walking  tour  through  Switzerland,  during  which  he 
experienced  no  bodily  inconvenience,  and  had  returned  home 
as  well  as  ever  he  was  in  his  life,  and  then  he  had,  according 
to  his  custom,  had  his  full  enjoyment  of  shooting  during  the 


Autumn.  In  short,  until  a  fortnight  ago  he  had  not  had  a 
feeling  about  him  which  gave  him  the  slightest  hint  that  he 
was  not  in  perfect  health.  It  was  but  a  fortnight  ago,  while 
walking  up  the  hill  towards  Hampsteud,  that  he  had  his  first 
paroxysm  of  angina  pectoris.  During  this  short  fortnight  the 
paroxysms  had  been  increasing  in  severity  and  frequency.  At 
first  they  occurred  every  two  or  throe  days,  then  daily  and 
now  several  times  a  day ;  at  first  with,  and  now  without,  an 
exciting  cause. 

I  made  a  very  careful  examination  of  his  chest.  The  respi- 
ration was  perfect.  The  heart  was  free  from  all  unnatural 
murmurs.  Its  beats  were  quite  rhythmical.  The  exceeding 
feebleness  of  its  impulse  was  all  that  deserved  notice. 

I  saw  him  again  in  the  afternoon  of  the  next  day,  when  he 
described  to  me  a  paroxysm,  which  he  had  eufiered  in  the 
morning,  severe  beyond  all  his  former  experience.  But  it  had 
entirely  passed  away,  and  he  now  looked  quite  well. 

What  I  heard  to-day  made  me  quite  alive  to  the  extreme 
peril  of  my  patient.  He  was  a  stranger  to  me,  yet  I  felt 
uncomfortable  at  the  probability  of  his  dying  under  my  care, 
before  1  had  made  any  communication  of  his  dangeroua  state 
to  his  friends.  So  before  I  left  the  house  I  obtained  the 
address  of  his  brother,  to  whom  I  determined  to  write  as  soon 
as  I  got  home.  It  was  an  hour  however  before  I  reached  home, 
when  I  found  a  messenger  waiting  to  announce  to  me,  that, 
soon  after  I  left  him,  my  patient  had  been  seized  with  another 
paroxysm  and  died  at  once. 

Upon  examination  after  death  the  heart  was  of  its  natural 
size,  its  cavities  of  their  natural  capacity,  its  walls  of  their 
natural  thickness,  and  its  internal  lining  and  valves  bearing  no 
marks  of  disease.  Its  muscular  substance  was  more  loose  of 
texture  than  natural,  but  not  softened  in  an  extreme  degree,  and 
both  its  coronary  arteries  were  entirely  converted  into  calcareous 
tubes  as  far  as  they  could  be  traced.  The  aorta  throughout 
the  chest  and  the  abdomen  did  not  present  the  smallest  space 
free  from  disease.  In  some  parts  calcareous  matter  was 
deposited  between  its  coats,  in  others  cartilaginous,  and  in 
others  a  matter  between  cartilage  and  bone.  This  disease, 
besides  destroying  the  elasticity  of  the  aorta  at  every  part,  had 
greatly  narrowed  its  calibre  at  a  small  space  of  ita  descending 
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portion  within  the  chest  and  so  produced  some  real  impediment 
to  the  passage  of  blood.  We  did  not  examine  the  state  of  other 
blood-vessels.  Other  viscera  of  the  chest  and  abdomen  were 
healthy,  except  that  there  was  a  close  and  complete  adhesion 
of  the  pleura  of  the  right  lung  to  the  ribs  without  the  least 
apparent  detriment  to  the  lung  itself. 

There  was  nothing  extraordinary  in  this  case  as  far  as  the 
mere  symptoms  went.  These  ran  exactly  parallel  with  the 
definition.  They  were  neither  more  nor  less  than  the  disease^ 
and  so  taught  me  nothing  which  I  did  not  know  before.  But 
there  was  still  a  circumstance  in  the  case  which  was  new  to  me. 
It  was  this;  the  brief  period  that  intervened  between  the 
paroxysm  first  denoting  the  patient's  disease  and  the  paroxysm 
of  which  he  died ;  between  the  first  paroxysm  and  the  last. 
In  a  first  well-marked  paroxysm  of  angina  pectoris  befalling  a 
man  apparently  healthy  I  should  have  seen  the  harbinger  of 
almost  certain  death,  but,  relying  upon  what  experience  had 
taught  me,  I  should  not  have  expected  the  fatal  paroxysm  to 
arrive  for  years.     But  here  it  arrived  in  a  fortnight. 

I  make  no  observation  upon  what  dissection  disclosed  in  this 
case  at  present. 

J.  C.  was  64  years  of  age,  a  robust  man  in  a  humble  con- 
dition of  life.  I  saw  him  for  the  first  time,  and  once  only,  on 
the  25th  August,  1841.  He  was  in  bed,  lying  on  his  back  with 
a  countenance  expressive  of  the  sharpest  pain.  The  pain  he 
described  as  passing  from  the  upper  part  of  the  sternum 
through  the  chest  to  the  back,  and  down  both  his  arms  to  the 
tips  of  his  fingers.  His  complexion  was  not  paler  than 
natural,  and  his  respiration  was  a  little,  and  only  a  little, 
hurried.  Altogether  he  had  the  look  of  a  man  who  must 
quickly  die,  if  he  was  not  quickly  relieved.  The  relief  came  in 
a  few  minutes  and  he  was  able  to  answer  questions. 

Auscultation  found  his  heart  beating  with  a  perfect  rhythm 
and  neither  with  excess  nor  defect  of  impulse.  Its  sounds 
were  natural  but  loudly  intonated  and  conveyed  over  the  front 
of  the  chest  far  beyond  the  prsscordial  region.  The  respira- 
tory murmur  was  vesicular,  clear,  and  immixed,  throughout 
both  lungs,  except  perhaps  at  a  small  space  of  the  lowest  part 
of  the  right,  where"  it  seemed  not  quite  so  free  as  elsewhere  and 
was  accompanied  by  a  very  slight  sound  of  moisture. 
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This  man  until  within  eight  days  had  believed  himself  in 
perfect  health.  His  first  attack  was  on  the  16th.  It  came  on 
without  any  apparent  cause,  and,  by  the  account  of  his  medical 
attendant,  was  a  genuine  paroxysm  of  angina  pectoris.  His 
second  was  on  the  20th.  From  that  time  the  paroxysms  (it 
was  said)  were  many  every  day  and  many  more  every  night. 
The  change  from  the  erect  to  the  recumbent  posture  always  pro- 
duced them.  That  which  I  witnessed  was  caused  by  his  going 
to  bed  for  me  to  examine  him.  Their  duration  was  between 
five  and  ten  minutes.  The  day  after  I  saw  him  he  had  eight  or 
nine  paroxysms,  and  the  next  day  at  2  a.si.  ho  died.  The  period 
from  his  first  attack  to  his  death  did  not  exceed  ten  days. 

An  examination  of  the  body  waa  made  on  the  day  of  his 
death,  when  the  pericardium  was  found  to  contain  two  ounces 
of  clear  serum,  and  upon  its  surface  covering  the  heart  it  pre- 
sented a  few  small  white  spots.  The  heart  itself  had  an  ap- 
pearance of  general  enlargement.  Its  internal  lining  and  all 
its  valves  were  healthy  except  that  the  processes  of  the  mitral 
Talve  might  be  thought  a  little  thickened,  but  not  so  aa  to 
hinder  the  circulation.  The  coronary  arteries  too  were  quite 
healthy.  But  the  muscular  substance  of  both  ventricles  was 
so  soft  as  to  be  pierced  through  with  the  slightflst  pressure  of 
the  finger.  The  aorta  was  entirely  free  from  all  morbid 
deposits.  Both  pleurie  were  free  from  adhesions  and  contained 
no  fluid  in  their  cavities.  Both  lungs  were  entirely  healthy  and 
so  were  all  the  abdominal  viscera. 

This  ease  like  the  last  presented  nothing  extraordinary  in  its 
mere  symptoms.  But  it,  like  the  other,  had  one  extraordinary 
circumstance  belonging  to  it ;  the  short,  even  the  shorter, 
period  that  intervened  between  the  first  paroxysm  denoting  the 
patient's  disease  and  the  last  of  which  he  died.  In  that  case 
it  was  a  fortnight,  in  this  it  was  ten  days  only. 

The  next  case  I  did  not  see.  But  I  give  its  interesting  and 
sad  particulars  from  the  best  authority. 

T.  A.  was  within  a  day  of  completing  bis  47th  year.  Up 
to  a  very  few  hours  before  his  death,  both  body  and  mind 
Beemed  equally  to  give  proof  and  promise  of  health.  He  still 
took  his  accustomed  pleasure  and  refreshment  in  strenuous 
exercise.  His  thoughts  were  still  busily  employed  upon  the 
highest  subjects,  conceiving  and   composing  with   wonderful 
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ease,  rapidity,  and  power.  He  retired  to  rest  at  midnight  on 
the  11th  of  June,  1842,  feeling  and  believing  himself  to  be  in 
perfect  health.  At  a  quarter  before  seven  the  next  morning 
his  medical  attendant  was  called.  What  had  previously 
occurred  and  what  followed  I  will  give  in  the  words  of  Dr. 
Bucknill  who  was  with  him  during  the  short  remaining  period 
of  his  existence.  ''  On  my  entering  his  room  he  said  that  he 
was  sorry  to  disturb  me  so  soon ;  and  that  he  had  not  sent  for 
me  before,  thinking  that  it  would  go  off.  He  added, '  I  have 
had  very  severe  pain  in  the  chest  since  five  o'clock  at  intervals, 
and  it  gets  worse  I  think.'  This  pain  was  seated  at  the  upper 
part  of  the  chest  towards  the  left  side  and  extended  down  the 
left  arm.  He  had  been  rather  sick.  He  then  asked  me  what 
the  pain  was.  *  What  is  it  ? '  He  was  now  almost  free  from 
pain.  His  pulse  I  could  scarcely  feel.  The  tongue  was  clean. 
There  was  cold  perspiration  over  his  face.  The  feet  and  legs 
were  cool.  The  breathing  at  this  time  not  troubled.  I  gave 
him  immediately  some  hot  strong  brandy  and  water,  and  having 
ordered  a  mustard  plaster  for  his  chest,  till  this  was  ready  I 
applied  hot  flannels  and  had  his  legs  and  arms  rubbed,  and 
the  feet  wrapped  up  in  flannels  wrung  out  of  hot  water  and 
mustard.  The  pulse  became  natural,  the  extremities  more 
warm  and  he  was  free  from  pain.  The  mustard  plaster  was 
brought  and  put  on.  It  was  not  large  enough  and  I  ordered 
another.  The  pain  then  returning  I  gave  him  more  brandy 
and  water,  and  it  soon  left  him.  And  now  he  asked  me  again 
what  the  pain  was.  I  told  him  I  believed  it  was  spasm  of  the 
heart.  He  exclaimed, '  Ah.'  I  asked  him  whether  he  had  ever 
fainted  in  his  life  ?  *  No,  never.'  K  he  had  at  any  time  difli- 
culty  of  breathing  ?  *  No,  never.'  If  any  pain  in  his  chest 
before  ?  *  No,  never.'  I  then  asked  him,  if  any  of  his  family 
had  ever  had  any  disease  of  the  chest  P  '  Yes,  my  father  had ; 
he  died  of  it.'  He  inquired  if  disease  of  the  heart  was  sud- 
denly fatal?  I  answered  that  it  was.  'Was  it  a  conmion 
disease  ? '  I  said  not  very  common.  *  Where  do  you  find  it 
most  ? '  an  large  towns  I  think.'  '  Why  ? '  '  Perhaps  from 
anxiety  and  eager  competition  among  the  higher,  and  intem- 
perance among  the  lower  classes.'  He  was  then  quiet  and  fi-ee 
from  pain  and  I  proposed  to  leave  him  for  a  minute  or  two. 
He  had  no  pain  whatever  in  my  absence.  On  my  return  the 
'^'ration  was  still  in  drops  upon  his  forehead.    The  pulse 
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was  again  feeble  and  I  gave  him  more  brandy  and  water  and 
bad  the  flannels  with  mustard  renewed.  An  attack  of  puin 
was  coming  on.  He  said,  '  I  must  stretch  myself.'  I  took  one 
of  his  hands  and  held  it  until  the  pain  was  gone  off.  It  was  of 
short  duration.  I  said,  is  it  gone?  He  answered,  'Yes, 
entirely/  adding  that  he  '  could  scarcely  bear  it  if  it  were  aa 
severe  as  it  had  been.'  He  then  asked  me  'what  was  the 
general  cause  of  this  kind  of  disease.' — He  then  said,  '  is  this 
likely  to  return  P  '  I  answered  that  I  was  afraid  it  was,  but 
that,  as  the  attacks  bad  been  less  severe  and  less  frequent,  I 
hoped  they  would  pass  off.  He  next  asked  me  if  the  disease 
was  generally  suddenly  fatal.  I  said  generally  (for  those  who 
knew  him  were  aware  that  it  was  impossible  not  to  tell  him  the 
exact  truth).  I  then  asked  him  if  he  had  any  pain.  He  said, 
'  none  but  from  tbe  blister ;  one  can  bear  outward  pain,  but  it  is 
not  so  easy  to  bear  inward  pain.'  I  was  now  dropping  some 
laudanum  into  a  wineglass,  wben  be  inquired  what  I  was  going 
to  give  him.  I  told  him  laudanum,  Hoffman's  anodyne,  and 
camphor.  And,  while  I  was  preparing  the  mixture  and  before 
I  bad  finished,  I  heard  a  rattling  in  the  throat  and  a  convulsive 
struggle.  I  called  out,  and  on  turning  to  him  I  supported  his 
head,  which  was  thrown  back,  on  my  shoulder.  His  eyes  were 
fixed  and  bis  teeth  set,  and  he  was  insensible.  His  breathing 
was  very  laborious,  bis  chest  heaved  and  there  was  a  severe 
struggle  over  tbe  upper  part  of  the  body.  His  pulse  was  im- 
perceptible, and  after  deep  breathings  at  a  few  prolonged  inter- 
Tals  all  was  over.  He  died  in  little  more  than  half  an  hour 
after  I  first  saw  him, 

"  The  examination  of  the  body  was  made  forty-eight  hours 
after  death,  tbe  weather  being  very  hot.  Its  external  appear- 
ance evinced  rapid  decomposition.  It  was  discoloured  and  very 
livid  in  many  parts.  The  skin  was  tightly  distended  with  air, 
which  was  found  in  the  cellular  tissue  throughout  every  part. 

"  When  the  right  cavity  of  the  ehest  was  punctured  a  great 
quantity  of  air  rushed  out.  The  lungs  on  this  side  were 
healthy  but  their  posterior  part  was  gorged  with  blood  and 
serum,  and  about  eight  ounces  of  bloody  serum  were  found  in 
the  cavity  of  the  pleura.  On  tbe  left  side  were  some  old  but 
not  extensive  adhesions  of  the  pleura  and  about  tbe  some  quan- 
tity of  bloody  serum  was  in  this  cavity  as  in  the  right.  The 
lungs  on  the  left  side  were  healthy  but  more  extensively  gorged 
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with  blood  and  serum  than  on  the  right.     Posteriorly  they 
resembled  soft  spleen. 

"The  pericardium  was  healthy.  It  contained  about  an 
ounce  of  senim  of  a  straw-colour.  The  heart  was  rather  large. 
The  external  surface  was  healthy.  It  was  very  flaccid  and  flat 
in  its  appearance.  It  contained  but  little  blood,  and  that  was 
fluid.  There  were  no  coagula  of  any  kind  in  it.  All  the  valves 
were  quite  healthy,  and  so  was  the  lining  membrane  throughout. 
The  orifices  of  all  the  great  vessels  were  quite  natural.  The 
muscular  structure  of  the  heart  in  every  part  was  remarkably 
thin,  soft  and  loose  in  its  texture.  The  walls  of  the  right  ven- 
tricle were  especially  thin,  in  some  parts  not  much  thicker  than 
the  aorta,  and  very  loose  and  flabby  in  their  texture.  Its  cavity 
was  large.  The  walls  of  the  left  ventricle  too  were  much 
thinner  and  softer  than  natural.  And  the  muscular  fibres  of 
the  heart  generally  were  pale  and  brown.  The  aorta  was  of  a 
brown-red  colour  throughout  its  internal  surface,  probably 
from  putrefaction.  A  few  slight  atheromatous  deposits  were 
observed  in  the  descending  thoracic  aorta.  The  pulmonary  artery 
was  of  the  same  brown-red  colour  with  the  aorta.  There  was 
but  one  coronary  artery,  and,  considering  the  size  of  the  heart, 
it  appeared  to  be  of  small  dimensions.  It  with  some  diflSiculty 
admitted  a  small  director.  It  was  slit  open  to  the  extent  of 
nearly  three  inches.  Its  internal  surface  was  red  but  healthy 
with  the  exception  of  a  slight  atheromatous  deposit  situate 
about  an  inch  from  the  orifice  of  the  artery.  This  however  did 
not  appear  to  diminish  its  cavity. 

"  The  liver  was  pale  and  rather  small ;  the  gall-bladder  was 
distended  with  yellow  bile ;  the  spleen  was  very  soft  and  bloody. 

"  The  stomach  and  intestines  were  distended  with  air.  The 
kidneys  were  soft  and  rather  bloody,  and  their  surface  presented 
in  some  degree  the  mottled  appearance  known  by  the  term 
*  Bright's  kidney.' 

"  The  head  was  not  examined.  From  the  absence  of  all 
symptoms  of  disease  in  the  brain  to  the  last  moment  of  exist- 
ence there  was  no  reason  to  believe  that  anything  xmhealthy 
existed  in  the  head. 

(Signed)     "  S.  Bucknill.  \ 

"  S.  B.  Bucknill,  M.D.  j  ^^S^Y- 
"  J.  Hodgson,  Birmingham." 
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But  neither  did  tliia  caae  present  any  thing  extraordinary  in 
ita  mere  sj-mptoms.  Each  paroxysm  was  a  genuine  paroxysm 
of  angina  pectoris  and  nothing  more.  But  the  rapidity  with 
which  one  paroxysm  followed  another,  and  the  very  brief 
period  between  the  first  which  declared  the  disease  and  the  lost 
which  killed,  these  were  indeed  extraordinary  circumstances. 

Here  then  are  three  cases  of  angina  pectoris.  In  the  first 
■we  have  death  in  a  fortnight ;  in  the  second  death  in  ten  days  ; 
in  the  third  death  in  less  than  three  hours,  from  the  first 
eeizure.  Now  circumstances  cannot  bo  conceived  more  favour- 
able than  those  which  these  three  cases  present  for  ascertaining 
the  connection  between  sj'mptoms  declared  in  the  living,  and 
changes  of  structure  found  in  the  dead.  The  symptoms  were 
essentially  the  same  in  all.  They  were  few  and  striking  and 
constituted  of  actions  and  sufferings  which  manifestly  could, 
and  manifestly  did,  causa  death.  They  were  also  uncompli- 
cated, no  other  symptoms  interfering  to  spoil  the  simplicity  of 
each  case,  before  death  arrived. 

In  the  two  last  of  these  cases  one  structure  of  the  heart  and 
one  only  had  undergone  morbid  change.  Its  muscular  sub- 
stance was  reduced  to  an  extreme  degree  of  tenuity  and  softness 
In  the  first  more  than  one  structure  had  suffered.  Ita  muscular 
Bubstance  was  looser  of  texture  than  natural,  but  was  not 
BOflened  in  any  greater  degree.  Yet,  moreover,  its  coronary 
arteries  were  entirely  converted  into  calcareous  tabes  as  far  as 
they  could  be  traced,  and  so  was  the  whole  aorta  too.  I  havo 
no  doubt  whatever  that  out  of  these  states  of  disease  arose  the 
fatal  angina  in  each  case  respectively. 

But  there  is  a  much  larger  question  which  pathologists  and 
physicians  wish  to  settle. — It  is  this.  Is  there  any  form  of 
organic  disease  which  can  be  regarded  as  the  efficient  cause  of 
angina  pectoris  absolutely  and  at  all  times ;  and  if  so,  what  is  it  ? 

Now  let  us  look  a  little  farther  into  the  disclosures  of  morbid 
.anatomy,  and  then,  comparing  what  has  been  found  in  cases  of 
longer  duration  with  what  we  have  seen  in  cases  of  rapid 
latalitj',  trj'  whether  we  can  come  at  any  sure  result. 

The  cases  of  longer  duration  are  very  puzzling  in  all  that 
respects  their  morbid  anatomy.  Alterations  of  organic  form 
and  texture,  which  are  very  simple  at  first,  come  to  be  verv 
complex  in  process  of  time.     This  happens  especially  with  the 
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heart.  And,  when  in  the  heart  the  organic  changes  are  many 
and  belong  to  seyeral  structures,  it  becomes  hardly  possible  to 
know  what  share  we  should  assign  to  one,  and  what  we  should 
deny  to  another,  in  the  production  of  certain  symptoms  during 
life.  This  happens  especially  in  long-standing  cases  of  angina 
pectoris.  Some  part  of  the  complex  disease  found  after  death 
must  (we  conceive)  have  existed  from  the  beginning,  and  been 
the  efficient  cause  of  the  first  paroxysm  which  occurred  years 
ago,  and  of  the  last  which  occurred  to-day,  and  of  every 
paroxysm  in  the  intervening  period.  But  ichich  that  part  is, 
who  can  tell  without  some  clue  to  imravel  the  matter  beyond 
what  the  morbid  appearances  themselves  supply  ? 

But  in  almost  all  the  cases  of  angina  pectoris  on  record 
death  has  been  postponed  for  years,  and  in  almost  all,  dissection 
has  disclosed  very  complex  disease  of  the  heart  and  large  blood- 
vessels. The  three  cases,  therefore,  which  I  have  reported, 
become  very  interesting  from  their  fatal  rapidity.  And  per- 
haps they  may  have  a  further  value  from  their  simplicity,  if 
they  are  found  to  throw  light  upon  those  numerous  cases  of 
the  same  disease,  which  are  all  too  complex  to  be  understood  of 
themselves. 

If  in  those,  who  die  at  a  very  early  period  after  the  first 
attack  of  angina  pectoris,  some  one  simple  change  of  structure 
were  uniformly  found,  and  if  in  those,  who  die  at  more  advanced 
periods,  the  changes  of  structure,  though  ever  so  multiform  and 
complex,  always  included  the  simple  form  of  organic  disease, 
which  belonged  to  the  malady  when  it  is  more  rapidly  fatal,  then 
would  angina  pectoris  be  fairly  traced  home  to  its  efficient  cause. 

There  are  no  cases  upon  record  in  which  death  followed  the 
first  accessions  of  angina  pectoris  so  rapidly,  as  in  those  three 
which  I  have  related.  And  if  the  disease  essentially  proceeds 
from  any  material  element  which  morbid  anatomy  can  detect, 
these  were  the  cases  in  which  to  find  it.  You  know  what  icas 
found  in  these  cases.  Unfortunately  for  the  success  of  our 
inquiry,  not  the  same  thing  in  all.  Extreme  muscular  attenua- 
tion in  two,  and  muscular  attenuation  of  less  degree  conjoined 
with  ossified  coronary  arteries  and  an  ossified  aorta  in  the  third. 
But  had  there  been  simple  ossification  of  the  coronary  arteries 
in.  all  or  simple  muscular  attenuation  in  all,  yet  could  neither 
one  nor  the  other  be  regarded  as  the  proper  efficient  cause  of 
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I  angiDa  pectoris.  For  though  one  or  both  are  often  traceable 
among  the  complex  forms  of  disease  found  in  those  who  die  at 
later  periods,  yet  one  and  both  are  often  entirely  absent. 

What  then  have  these  cases,  so  new  and  interesting  in  their 
detailf,  taught  us  after  all?  Truly  nothing  which,  upon  n 
comparison  with  other  cases,  goes  to  establish  a  purely  organic 
or  mechanical  theory  of  the  disease.  But  they  have  taught  us 
much,  very  much,  if,  not  looking  beyond  the  actions  and  suf- 
ferings of  the  paroxysm,  we  regard  them  as  constituting  the 
disease.  They  have  taught  us  that  angina  pectoris  has  a. 
greater,  an  earlier,  and  more  instantaneous  power  to  kill  than 
it  was  ever  hitherto  thought  to  have,  and  they  have  so  far 
enlarged  our  knowledge  of  its  clinical  history,  and  have  thus 
k  enabled  ub  perhaps  bettor  to  imderstand  its  real  nature. 

What  then  ia  its  real  nature  P  Dr.  Heberden,  after  vast 
olinical  experience  of  the  disease  {for  ho  believed  that  he  had 
seen  more  thon  a  hundred  cases),  and  after  observation  enough 
of  it  in  the  living  man,  reports  "  that  it  seems  to  pertain  to 
distention  and  not  at  all  to  inflammation.'" 

>Do  not  smile  at  this  old-fashioned  phraseology  of  Dr. 
Heberden  or  at  me  for  quoting  it.  The  writers  of  Dr.  Heber- 
den's  timo  spoke  of  "distention  "  without  any  precise  meaning. 
Not  so  Dr.  Heberden  himself ;  who  in  this  place  evidently 
meant  by  " dist-ention  "  what  we  understand  by  spasm;  and 
by  inflammation  evidently  meant  inflammation  both  in  its  pro- 

tgresa  and  in  its  results,  and  indeed  all  that  we  understand  by 
"Organic  Disease." 
Then  Dr,  Heberden  proceeds  to  give  his  reasons  why  angina 
pectoris  "  pertains"  to  spasm  and  not  tti  organic  disease,  thus ; — 

1.  It  comes  suddenly  and  goes  suddenly. 

2.  It  has  long  and  complete  intermissions. 

►         3.  Wine  and  spirituous  drinks  and  opium  aSbrd  great  relief. 
4.  It  is  increased  by  mental  agitation. 
5.  It  exists  for  years  without  other  injury  of  the  health. 
6.  At  first  it  is  not  excited  by  exercise  in  a  carriage  or  on 
horseback,  as  is  usually  the  ease  with  scirrhus  or  inflammation 
(organic  disease). 
L         7.  The  pulse  is  not  quickened  in  the  very  paroxysm. 


*  Angina  pectoria,  quonluDi  lulhtic  il1iii3  Daturnm   intellexi,  ad  disttn- 
I  fioneni,  non  autem  ad  inflaminiitioni^i  videtur  pertinure. 
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8.  The  paroxysm  attacks  some  after  their  first  sleep ;  a  fre- 
quent event  in  diseases  which  proceed  from  spasm.* 

Surely  there  is  matter  of  fact  and  solid  sense  in  all  this. 
JN^evertheless  it  does  not  prove  quite  as  much  as  it  was  thought 
to  prove.  Grant  that  angina  not  merely  pertains  to,  but  is 
properly  and  essentially,  spasm, — spasm  does  not  necessarily 
exclude  organic  disease ;  spasm  is  a  mode  of  action  in  muscular 
structures  difierent  from  or  beyond  their  natural  and  accustomed 
mode.  It  is  in  itself  a  thing  essentially  vital  and  has  no  neces- 
sary alliance  with  material  conditions.  It  may  be  and  often  is 
altogether  independent  of  organic  disease.  But  organic  dis- 
ease may  be  and  often  is  instrimiental  in  producing  it. 

We  seem  here  to  be  touching  on  the  truth.  Let  us  search 
a  little  farther  in  the  same  direction,  and  perhaps  we  shall  find 
it.  The  paroxysm  of  angina  pectoris  is  plainly  a  compound  of 
pain  and  of  something  else.  Of  the  pain  there  can  be  no 
doubt.  But  there  needs  must  be  something  more  than  the  pain 
to  account  for  the  dying  feeling  which  attends  every  paroxysm, 
and  for  actual  death  in  a  paroxysm  at  last. 

"  Spasm,"  it  has  been  said,  "  is  a  mode  of  action  in  muscular 
structures  different  from,  or  beyond,  the  natural  and  accustomed 
mode."  The  natural  actions  in  all  muscles,  voluntary  and 
involuntary,  are  unaccompanied  by  any  conscious  sensation 
whatever.  But  spasm  is  always  accompanied  with  pain.  And 
pain  and  spasm,  wherever  they  are,  disable  the  parts  which 
they  befall.  Colic  stops  the  peristaltic  movements  of  the 
bowels.    Cramp  forbids  the  hands  to  handle  and  the  feet  to  walk. 

But  the  heart  is  a  muscle,  and  its  functions  flow  from  its 
attributes  as  a  muscle.  Now  we  are  in  search  of  something  in 
the  heart  which,  as  the  concomitant  of  pain,  may  be  disabling 

•  1.  Primo,  subito  accedit  et  recedit. 

2.  Deinde,  longas  habet  et  integras  rcmissiones. 

3.  Turn,  non  contemnendam  opem  prsebent  vinum  et  potiones  mera- 
ciores  et  opium. 

4.  Turn,  perturbatione  animi  augetur. 

5.  Turn,  multos  annod  molesta  est  sine  alio  valetudinis  detnmento. 

6.  Turn,  principio  non  excitatur  vectione  in  curru  aut  in  equo,  ut  fieri 
Bolet  ubi  scirrhus  aut  inflammatio  est. 

7.  Turn,  in  ipsa  accessione  pulsus  non  concitatur. 

8.  Postremo,  nonnullos  adoritur  post  piimum  somm  tempus ;  quod  in 
morbis  ex  distensione  Irequens  est. 
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to  its  natural  functions,  and  capable,  according  to  its  degree,  of 
hindering  or  abolishing  thorn  altogether.  This  we  find  in 
spasm.  In  its  spasm  of  smaller  degree  the  heart  faila  to  close 
freely  upon  the  blood  and  to  impel  it  freely  into  the  arteries. 
In  its  spasm  of  greater  degree  it  fails  to  project  it  altogether. 

Herein  we  discern  an  adequate  explanation  of  the  chief 
phenomena  of  angina  pectoris.     It  is  a  spasm  of  the  heart. 

Review  then  the  circumstances  which  have  been  recorded  in 
connection  with  this  disease.  Many  and  various,  perplexing 
and  seemingly  contradictory,  indeed  they  were.  But  now  they 
I  must  begin  to  appear  signally  illustrative  of  its  nature. 
I  From  what  we  know  of  pain  and  spasm,  and  the  things 
causing  and  pertaining  to  them,  in  other  parts  of  the  body,  we 
might  be  prepared  for  the  same  sort  of  things  causing,  and 
pertaining  to,  them  when  they  belong  to  the  heart.  Thus  we 
might  expect  to  find  angina  pectoris  incident  to  any  form  of 
organic  disease  of  the  heart,  but  constant  to  none.  And  such 
is  the  fact.  We  might  expect  to  find  angina  pectoris  where 
there  was  no  organic  disease  of  the  heart  itself,  but  such 
organic  disease  elsewhere  as  might  injuriously  interfere  with 
the  functions  of  the  heart.  And  such  is  the  fact.  And  finally 
TPe  might  expect  to  find  angina  pectoris,  where  there  was  no 
detectable  organic  disease  either  of  the  heart  or  of  other  parts, 
but  where  itself  (namely  spasm)  constituted  tho  whole  disease ; 
a  disease  pui-ely  vital,  a  disease  of  feeling  and  function  alone, 
operating  by  and  through  sound  structure,  it  may  be  fatally, 
always  perilously.     And  such  is  the  fact.* 

I  wish  to  add  a  few  remarks  upon  certain  mysterious  cases 
of  sudden  death. 

In  a  previous  lecture  I  noted  it  among  the  hindrances  of 
medical  experience  retarding  its  growth  to  perfection,  that  our 
observation  was  largely  taken  up  with  mere  fragments  of  cases 
which  do  not  in  themselves  contain  enough  to  explain  their 
own  nature ;  and  I  observed  moreover  that  "  a  single  entire 
case  often  furnished  the  key  to  many  fragments  of  cases."t 

Many  cases  of  sudden  death  often  present  tLemsclves  as 
mere   fragments  to  our  observation.      Individuals  are  found 

*  The  fact  is  not  within  my  own  experience  ;  but  I  must  admit  what  fa 
I  credibly  reported, 
t  Page  340. 
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dead.  The  mode  of  their  dissolatioii  and  the  circumstances 
just  preceding  it  are  unknown.  And  dissection  after  death 
does  not  clear  up  their  mystery.  Now  some  such  cases  have  their 
nature  explained  by  the  very  cases  of  angina  pectoris  before  de- 
scribed, and  are  shown  to  hold  a  pathological  kindred  with  them. 
R.  P.  was  about  fifty-five  years  of  age.  He  had  filled  a 
high  judicial  office  in  India,  and  when  his  stated  period  of 
service  had  expired,  he  returned  home  with  unimpaired  health. 
Ten  years  had  wrought  little  change  in  his  person,  except  that, 
from  having  been  thin  and  muscular,  he  was  slightly  tending 
to  fat  and  corpulency. 

He  had  now  been  more  than  a  twelvemonth  in  England, 
and  had  taken  up  his  residence  in  Hampshire,  and  was  in  the 
enjoyment  of    his  wonted    health,   when    one  day,    after  a 
morning's  shooting    without    any  extraordinary    fatigue    or 
exertion,  he  felt  at  dinner  an  imusual  pain  in  the  region  of  his 
heart.    The  pain  was  not  extreme,  but  enough  to  make  him 
leave  the  table  and  retire  into  his  library.     Warm  applications 
were  made  to  the  chest,  and  the  pain  soon  ceased  altogether. 
He  then  begged  that  he  might  be  left  alone  to  repose  until  tea- 
time.     In  less  than  an  hour  his  wife  returned  into  the  room, 
and  found  him  lying  upon  the  sofa  just  in  the  position  she  had 
left  him.     She  believed  him  asleep,  but  found  him  dead. 

The  examination  of  his  body,  as  it  was  reported  to  me,  dis- 
closed nothing  that  could  account  for  his  death,  but  a  thin  fat 
heart ;  fat  was  deposited  upon  it  at  the  expense  of  its  muscular 
substance.  Here  the  very  manner  of  the  patient's  dissolution 
was  not  witnessed.  The  symptom  last  observed  was  pain 
immediately  referable  to  the  region  of  thep  heart ;  but  it  was 
not  of  an  extreme  amount :  probably  it  returned  in  a  more 
severe  degree  at  the  time  of  dissolution. 

Now  this  case  may  be  fairly  interpreted  by  the  case  last 
described,  in  which  there  was  a  complete  observation  of  all  that 
vitally  constituted  the  disease.  There  all  was  comprised  in 
pain ;  pain  occurring  under  the  conditions  which  bespeak  spasm, 
and  that  of  the  heart.  Here  too  all  that  was  observed  was 
pain ;  and  it  is  likely  that  what  was  not  observed  was  still 
nothing  else  but  pain,  and  that  it  directly  proceeded  from 
spasm  of  the  heart,  and  that  the  patient  died  in  the  first 
paroxysm  of  angina  pectoris. 


lEcrr.  sxivn.]         angina  pbctobis.  463 

P.  W.  M.  was  so  von  ty- three  years  of  ago.  The  yhole 
course  of  his  life  had  been  singularly  exempt  from  illnesa.  For 
many  years  he  had  been  employed  in  a  regular  routine  of 
duties  belonging  to  a  government  department.  In  the  course 
of  the  few  last  years  he  had  consulted  mo  three  or  four  times 
for  alight  complaints  of  the  stomach,  and  thus  gave  me  the 
opportunity  of  learning  that  his  pulso  was  habitually  very 
small  and  very  feeble.  One  winter,  when  bronchial  catarrh 
was  very  prevalent,  he  did  not  escape  the  general  malady.  He 
was  not  very  ill,  but  ill  enough  to  make  it  pruiont  for  hira  to 
keep  hia  bed  for  three  or  four  days,  and  then  for  a  few  days 
more  not  to  return  to  business.  In  little  more  than  a  week  he 
was  so  nearly  well  that  1  discontinued  my  attendance.  The 
last  day  I  saw  him  he  made  light  of  his  past  illness  and  ridi- 
culed the  care  which  had  been  taken  of  him.  At  night  ho 
retired  to  rest  apparently  well,  and  the  next  morning  was 
found  dead  in  his  bed,  and  cold.  On  examination  after  death 
nothing  notably  wrong  was  found  within  the  brain,  nothing 
within  the  lungs,  nothing  within  the  pleura}.  The  bronchi,  to 
which  the  symptoms  of  his  past  illness  belonged,  presented 
nothing  remarkable.  But  the  heart  waa  very  smalt  in  all  its 
dimensions,  its  muscular  substance  altogether  very  thin  and 
Tery  soft  without  being  fat,  and  both  its  coronary  arteries,  as 
far  as  they  could  be  traced,  were  mere  bony  tubes. 

Here  the  symptoms  immediately  preceding  dissolution  were 
unobserved.  It  is  probable  that  he  died  of  a  first  paroxysm  of 
angina  pectoris,  of  a  first  spasm  of  the  heart. 

I  was  curious  to  learn  whether  this  gentleman  had  ever  in 
hia  life  been  known  to  suffer  anything  approaching  to  angina 
pectoris.  But  I  could  not  find  that  he  had.  There  was  how- 
over  one  remarkable  circumstance  about  him  which  was  pro- 
bably connected  with  the  feeble  structure  of  hia  heart.  He  was 
strangely  averse  from  bodily  exercise.  His  residence  was  in 
the  neighbourhood  of  Russell  Square,  and  his  business  in  the 
City,  But  he  never  would  walk  to  his  office  if  he  could  help 
^yhen  he  was  in  the  country  he  would  be  in  the  open  air 
irom  morning  to  nigtt,  but  never  on  foot,  always  on  his  pony. 
In  all  this  he  might  have  been  UDConsciously  favouring  hia 
feoble  heart. 
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LECTURE  XXXVni. 

ANGINA  PECTORIS  CONTINUED.  —  ITS  CLINICAL  HISTORY  AND 
TREATMENT.— CONDITIONS  TO  BE  NOTED  IN  THE  INTERVALS 
OF   ITS   PAROXYSMS. — PARALLEL    BETWEEN    IT    AND   EPILEPSY 

RESPECTING     THEIR     TREATAfENT. MANAGEMENT     OF     THE 

PAROXYSM. WHAT     AUSCULTATION     TEACHES. —  WHAT     THE 

VARIOUS   CIRCUMSTANCES   OF   ITS   CLINICAL   HISTORY. 

The  cases  already  given  offer  a  striking  representation  of 
angina  pectoris  in  what  concerns  the  paroxysm,  displaying  its 
essential  conditions  and  its  fatal  tendency.  But  they  are  extra- 
ordinary cases.  And  extraordinary  cases  are  often  merely 
enrious,  and  interesting  only  because  they  are  curious.  But 
sometimes  they  are  interesting,  because  they  furnish  rare  and 
fortunate  opportunities  of  instruction,  filling  up  gaps  in  our 
knowledge,  or  fortifying  it  with  new  proofs,  and  so  giving  it  a 
higher  degree  of  certainty  than  it  had  before.  Thus  the  cases 
which  have  been  recited  seem  to  carry  us  a  little  beyond  our 
former  knowledge  of  angina  pectoris. 

In  the  last  lecture  it  was  almost  taken  for  granted  that  the 
assemblage  of  symptoms  constituting  angina  pectoris  was  to  be 
found  by  turns  in  connection  with  all  forms  of  unsoundness 
which  belong  to  the  heart.  The  fact,  you  may  perhaps  think, 
should  rather  have  been  verified  by  an  appeal  to  numerous 
cases  and  dissections,  especially  since  it  was  a  good  deal  reUed 
upon  as  a  basis  of  our  reasoning.  But  this  would  have  been  a 
long  business.  Let  it  then  be  enough  for  me  now  to  refer  you 
to  a  source,  where  this  very  fact  is  authenticated,  and  where 
indeed  the  whole  learning  of  our  present  subject  is  set  forth 
with  admirable  accuracy  and  comprehensiveness.* 

My  purpose  however  is  to  take  what  I  have  myself  seen, 
and  to  comment  upon  it  as  I  would  upon  cases  in  the  hospital. 
Have  I  then  any  thing  more  to  say  of  the  mere  paroxysm  of 

♦  Encyclop.  of  Practical  Medicine,  Art   Angina  Pectoris,   by  John 
Forbes,  M.D. 
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ang^ina  pectorU  ?  Thus  much  only ;  Ist,  that  in  different 
individuals  and  in  the  same  individuals  at  different  times  the 
period  of  its  duration  is  apt  to  vury.  It  may  como  and  go  and 
bo  all  over  in  a  minute.  Or  it  may  last  many  iniuutea,  even  a 
quarter  of  an  hour.  Or  it  may  be  protracted  for  half  an  hour 
or  an  hour,  2ndly,  that  the  two  elements  (so  to  apeak)  of  which 
the  paroxysm  consists,  ure  apt  to  vary  proportion  ably  to  each 
other.  The  pain  and  the  dying  sensation  may  be  equal  in  degree, 
and  both  may  be  extreme.  Or  in  different  individuals  and  in 
the  same  individuals  at  different  times  the  one  may  exceed  the 
other.  The  dying  sensation,  however,  I  have  more  frequently 
found  to  surpass  the  pain  than  the  pain  the  dj'ing  sensation. 

Nothing  more  need  be  said  of  the  paroxysm  in  the  way  of 
description  at  least. 

But  is  not  angina  pectoris  a  disease  altogether  of  paroxysms ; 
and  when  we  have  loamt  what  the  paroxysm  is,  have  we  not 
learnt  everything  ?  Wby,  no !  There  still  remains  its  clinical 
history  and  all  the  circumstances  prior,  predisposing  and  con- 
ducive to  it ;  and  these,  when  wo  como  to  its  treatment,  must 
engage  our  attention  more,  far  more,  than  the  paroxysm  itself. 
For  only  let  us  consider,  and  we  shall  find  this  to  be  tho 
common  condition  of  almost  all  diseases  which  consist  in  dis- 
tinct and  separate  paroxysms,  namely,  that  their  treatment, 
whether  it  aim  at  postponement  or  mitigation  or  absolute  cure, 
is  occupied  not  with  the  paroxysms  themselves  but  with  cir- 
cumstaoces  which  appear  in  the  intervals  between  them.  Take 
epilepsy  for  example.  In  the  attack  itself  our  chief  care  is  to 
protect  the  patient  from  injury.  I  do  not  know  that  we  either 
can,  or  pretend  to,  do  any  thing  for  the  mere  convulsions.  It 
is  when  the  convulsions  are  over  that  we  seek  for  indications  to 
guide  our  remedies,  and  that  we  betake  ourselves  to  the  proper 
business  of  medical  treatment.  It  is  then,  that  we  watch  the 
brain  in  its  habitual  and  daily  operations  both  mental  and 
physical;  and  that  we  watch  too  all  those  organs  especially 
with  which  the  brain  holds  a  more  obvious  relation  of  function 
and  sympathy,  the  heart,  the  kidneys,  the  stomach  and  bowels, 
and  learn  whether  all  is  right,  or  what  is  wrong,  with  them. 
It  ia  then,  that  we  note  well  the  habitual  state  of  the  vascular 
system,  whether  it  be  plethoric  or  anaemic,  and  of  the  nervous 
system,  whether  it  be  torpid  or  excitable.     We  seek  in  all  these 
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organs  and  systems  of  organs  for  actions  or  sufferings  wllich 
may  be  more  or  less,  nearly  or  remotely,  conducive  to  the 
epileptic  paroxysm ;  and  wherever  we  find  them  we  minister 
to  them.  Moreover  we  are,  above  all,  inquisitive  after  any 
notable  circumstance,  within  or  without  the  body,  immediately 
preceding  the  paroxysm,  which  can  have  force  to  call  it  forth. 

Thus  we  address  ourselves  to  the  treatment  of  epilepsy. 
And  we  address  ourselves  to  the  treatment  of  angina  pectoris 
in  like  manner. 

As  to  the  attack  itself  of  angina  pectoris,  it  is  very  much 
more  an  alSair  of  life  and  death  than  is  the  attack  of  epilepsy, 
and  so  there  is  more  room  and  more  need  for  our  inter- 
ference with  it.  But  for  what  purpose  is  our  interference? 
For  the  purpose  rather  of  saving  life  than  of  treating  the 
disease.  For  say  that  we  do  save  the  patient's  life  in  the 
paroxysm  of  angina  pectoris,  (a  great  thing  truly  to  be  able  to 
say,)  yet  when  his  paroxysm  is  over,  it  is  not  at  all  less  likely 
to  return  because  we  have  saved  his  life  for  the  time  being. 

The  paroxysm  indeed  has  its  proper  management,  which 
must  be  considered ;  but  the  real  treatment  of  angina  pectoris, 
whether  it  look  to  mitigation  or  postponement,  or  even  con- 
template the  possibility  of  cure,  concerns  itself  with  things 
which  are  to  be  ascertained  leisurely  in  the  intervals  between 
the  attacks. 

As  in  epilepsy,  so  in  angina  pectoris,  we  first  inquire  into 
the  habitual  state,  as  to  function  and  structure,  of  that  organ 
from  which  the  paroxysm,  when  it  arrives,  directly  proceeds. 
We  now  seek  to  know  all  we  can  about  the  heart,  as  we  then 
did  about  the  brain ;  and  next  all  we  can  about  the  blood- 
vessels immediately  springing  from  the  heart :  and  then  about 
the  whole  vascular  system,  whether  it  be  plethoric  or  ansemic ; 
and  then  about  the  nervous  system,  whether  it  be  torpid  or  ex- 
citable. And  the  stomach  and  bowels  and  their  subservient 
viscera  we  scrupulously  watch.  And  lastly  in  angina  pectoris, 
even  more  than  in  epilepsy,  and  more  than  in  any  disease  of 
paroxysms,  we  desire  to  come  at  a  sure  knowledge  of  the  con- 
ditions, which  in  each  particular  case  are  apt  to  call  forth  the 
attack,  whether  they  proceed  from  the  body  or  the  mind,  or 
from  meats  and  drinks,  from  within  or  without,  from  things 
that  can  be  avoided  or  things  that  cannot. 
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Here  then  is  the  whole  subject  put  in  workinj  form  and 
order.  Let  ua  see  what  we  can  make  of  it,  when  we  come  to 
apply  our  reraediea, 

First  for  the  paroxysm  itself.  Now  the  truth  is,  we  seldom 
witness  the  paroxysm.  We  are  summoned ;  but  it  has  passed 
away  before  we  arrive,  except  in  some  instances  of  its  unusually 
long  duration  and  great  severity.  Indeed  the  patient  has 
almost  always  either  to  treat  it  for  himself  or  trust  to  whoever 
may  be  at  hand  to  help  him.  The  patient  then,  that  is,  the 
person  who  has  once  suffered  an  attack  of  angina  pectoris  aud 
is  almost  sure  to  suffer  it  again,  the  patient  himself  and  those 
about  him  must  be  instructed  how  to  be  prepared  for  it  and 
what  to  do  when  it  arrives. 

The  two  constituent  elements  of  the  paroxysm,  the  sense  of 
dissolution  and  the  pain,  have  each  their  appropriate  remedy. 

The  sense  of  dissolution  calls  for  those  stimulants  which  take 
effect  in  the  quickest  way,  for  ^ther  and  ammonia.  zEther  can 
fetch  up  life  from  a  deeper  prostration  than  all  other  stimulants, 
and  therefore  it  is  to  be  chosen  in  the  greatest  extremity. 
Hoflmann's  asther  and  spiritus  ammoniac  should  always  be 
within  the  patient's  reach,  and,  when  the  attack  comes  on,  a 
teaspoonf  ul  of  one  or  the  other  or  of  both  together  should  be 
given,  just  so  much  diluted  witli  water  as  will  allow  them  to  be 
swallowed.  If  the  paroxysm  do  not  cease  the  remedy  must  be 
repeated  in  a  few  minutes.  If  it  cease  and  return,  the  remedy 
must  equally  be  repeated.  And  so  on  again  and  again,  while 
the  threatening  of  dissolution  continues,  or  while  it  is  going 
and  returning.  There  is  no  need  of  being  more  explicit.  The 
emergency  indeed  is  great,  but  its  management  is  plain  enough. 
The  simple  purpose  is  to  keep  life  going  until  the  paroxysm 
is  over. 

But  the  other  element  of  the  paroxysm,  the  pain,  has,  it 
was  said,  its  appropriate  remedy.     True  ;  but  before  its  appro- 
priate remedy  has  time  to  reach  it,  the  paroxysm  and  its  pain 
are  commonly  both  gone  away  together.     When  however  the 
paroxysm  is  protracted  for  a  quarter  of  an  hour,  or  for  half  an 
hour,  or  for  a  whole  hour  and  more,  or  when  it  goes  and  comes 
f\       again  at  brief  intervals,  then  its  sharp  agonising  pain,  con- 
I      tinuous  or  recurring,  \»  to  be  treated  an  pain.     And  then  any 
B      other  remedy  is  utterly  uaeleas  but  opium.     There  is  a  strength 
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and  a  prevalency  in  the  pain  of  angina  pectoris  which  nothing 
but  opium  has  the  power  to  master.  A  drachm  of  laudanum 
must  be  given  with  the  aether ;  and  given  again  in  a  quarter  of 
an  hour,  if  it  have  made  no  impression  on  the  pain  ;  and  yet 
again  in  another  quarter  of  an  hour,  if  the  pain  have  not  yet 
ceased,  or  have  ceased  and  returned  in  all  its  strength. 

And  now,  when  the  paroxysm,  be  it  of  more  or  less  peril, 
of  longer  or  shorter  duration,  treated  by  us  or  treated  by  the 
patient  himself,  is  past  and  gone  for  the  present,  our  task  as 
physicians  is  only  beginning.  For  now  we  must  proceed  to  learn 
why  it  ever  took  place  at  all,  and  provide,  if  possible,  that  it 
never  shall  take  place  again,  or  that  it  shall  be  mitigated  or 
postponed. 

Having  witnessed  such  a  formidable  assemblage  of  symp- 
toms, and  knowing  that  they  spring  from  the  heart,  we  betake 
ourselves  at  once  in  every  instance  to  inquire  into  its  condition. 
We  are  indeed  well  aware  of  the  conclusion,  justly  drawn  from 
a  summary  of  results  furnished  by  numerous  cases,  that  there 
is  no  certain  form  of  disease  or  disorganisation  of  the  heart  to 
which  angina  pectoris  necessarily  belongs,  but  that  it  is  incident 
to  many,  if  not  to  all.  Nevertheless  the  form  with  which  it  is 
found  in  alliance,  must  be  that  from  which  it  is  derived,  in  each 
particular  instance.  Therefore  in  each  particular  instance  we 
should  seek  to  learn  what  it  is  ;  to  learn,  I  mean,  during  life,  so 
far  as  by  its  soimds,  its  resonances,  and  its  impulses  the  heart 
can  declare  its  condition.  This  knowledge,  which  comes  chiefly 
from  auscultation,  may  or  may  not  advance  our  knowledge  of 
angina  pectoris  absolutely  beyond  the  point  where  morbid 
anatomy  has  left  it.  What  it  really  does,  we  shall  see  pre- 
sently. It  may  only  assist  our  treatment  of  the  case  in  hand. 
But  whether  it  do  so  or  not,  our  duty  is  to  ascertain  all  that  is 
ascertainable  for  the  chance  of  good  which  may  come,  from  our 
more  perfect  acquaintance  with  his  case,  to  every  individual 
patient. 

Observe,  however,  before  we  proceed  further  (what  it  is 
most  important  to  bear  in  mind)  that  in  angina  pectoris  auscul- 
tation is  not  applied  to  the  diagnosis  of  the  disease.  The 
disease  is  a  certain  assemblage  of  symptoms,  and  not  any  con- 
stant pathological  condition  belonging  to  the  structure  of  the 
organ.    Therefore  when  auscultation  detects  now  this,  now  that, 
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pathological  condition  of  the  lieart  or  of  tlie  large  blood-vessels 
in  different  cases,  it  does  not  reucb  the  dtsenne  but  only  circum- 
stances of  the  disease.  It  does  not  reach  its  clinical  diagiiosin 
absolutely,  but  only  a  part,  yet  an  important  part,  of  its  clinical 
history  ia  the  individual. 

Let  me  now  take  the  last  thirteen  cases  of  angina  pectoris 
which  occurred  to  my  obsorvation,  and  see  what  it  was  that  I 
made  out,  by  examination  ol'tho  chest,  in  the  intervals  between 
the  paroxysms. 

In  three  of  the  thirteen  cases,  the  pnccordial  region  pre- 
sented the  usual  extent  of  resonance  to  percussion ;  while  the 
impulse  of  tho  heart  was  most  feeble,  and  uot  to  be  felt  in  the 
least  degree  beyond  tho  point  where  its  apex  strikes  the  ribs. 
Its  sounds  were  perfectly  natural  in  kind,  but  raised  to  their 
highest  intonation  and  diflnsed  over  'the  entire  front  of  the  chest, 
but  not  conveyed  along  the  aorta.  These  signs,  the  defective 
impulse,  the  far  spreading  and  excessive  sound  and  the  perfect 
resonance  of  the  priccordial  region,  plainly  denoted  some 
change  of  structure  in  the  heort  which  brings  loss  of  power. 
They  implied  simple  atrophy  and  attenuation  of  its  muscular 
substance. 

In  other  three  cases,  the  prsDCordial  region  was  altogether 
dull  to  percussion ;  and  the  imperfect  resonance  extended  as  far 
as  tho  right  mamma.  The  impulse  of  the  heart  was  very 
feeble.  Its  sounds  were  {as  it  were)  muffled  and  dull  with 
scarcely  a  perceptible  distiuclion  between  the  two.  They  were 
heard  all  over  the  front  of  the  chest  and  in  the  left  axilla  but 
not  at  all  in  tho  aorta.  In  one  of  the  cases  the  beats  of  tho  heart 
were  irregular  ;  in  the  other  two  they  were  rhythmical.  These 
signs  too  denoted  some  change  of  structure  in  the  heart  which 
brings  loss  of  power  ;  but  it  was  not  simple  atrophy  and  attenu- 
ation of  its  muscular  substance.  Such  atrophy  and  attenuation 
there  might  be.  But  the  bulk  of  the  organ  was  augmented 
withal ;  augmented  however  by  the  addition  of  something 
which  was  a  souj'ce  of  weakness ;  most  probably  of  fat.  Tho 
general  habit  of  the  patients  coniirraed  the  suspicion. 

Again,  in  other  three  cases  the  natural  sounds  of  the  heart 
were  lost,  and  changed  into  (what  we  have  called)  endocardial 
murmurs.  These  murmurs  were  ver)'  loud,  and  were  heard 
equally  at  its  apex  end  its  basis,  and  in  ull  the  pnecordiul 


470  CLINICAL  MEDICIME.         [^LECT. : 

region,  and  diffused  widely  over  the  chest  in  front,  and 
Teyed  along  the  aorta  and  the  subclavian  and  the  carotid  arteries. 
Thus  by  their  kind,  by  their  extent,  and  by  their  direction 
they  sufficiently  declared,  in  all  three  caseB,  an  unsoimdnesa 
both  of  the  mitral  and  of  the  aortic  valves,  while  by  thi 
loudness  they  showed  that  the  impediment  at  the  orifices 
as  yet  bnt  small.  In  one  of  these  cases  the  impulse  was  tc 
feeble  and  defective,  while  the  pnecordial  region  was  duly 
resonant  to  percussion,  showing  that  the  heart  had  lost  in 
power,  and  probably  lost  in  bulk  also,  by  simple  atrophy  and 
attenuation  of  its  muscular  substance.  In  another  the  impulse 
was  very  feeble  and  defective,  while  the  pnncordial  region  was 
dull  to  percussion  in  an  undue  extent,  showing  that  the  heart 
had  lost  in  power  and  gained  in  bulk,  probably  by  the  addition 
of  fut.  In  the  third  there  was  no  sign  present  to  denote  that 
the  heart  had  undergone  any  change  of  structure  beyond  un- 
soundness of  the  valves. 

In  the  four  remaining  cases  there  were  unnatural  murmurs, 
hut  they  appertained  rather  to  the  blood-vessels  than  to  th« 
heart  itself. 

In  one  of  them  all  that  could  be  found  was  a  slight  syal 
roughoesa  at  the  commencement  of  the  aorta,  present  at 
times  and  heard  running  across  the  sternum  to  the  right 
during  exspiration  only,  beardrunning  towards  the  left  clavii 
and  augmented  into  a  real  bellows-murmur.  Kotbing  diffei 
from  what  ia  natural  could  bo  detected  in  the  heart  iteelf.  ~ 
there  was  no  sure  sign  of  disease  but  in  the  aorta. 

In  another  of  them  both  sounds  of  the  heart  in  the  pi 
cordial  region  wanted  something  of  being  natural,  yet  fell  short 
of  the  endocardial  murmur.  But  the  murmur  became  distinct 
and  very  loud  above  the  semilunar  valves,  and  still  louder  in 
the  course  of  the  aorta,  and  was  clearly  audible  in  the  subclaTian 
and  carotid  arteries  of  both  sides.  The  heart  beat  with  some 
slight  excess  of  impulse  while  the  proscordial  region  was  duly 
resonant.  Here  the  only  detectable  disease  was  in  the  aorta. 
Whether  the  heart's  small  excess  of  impulse  was  due  to  a  small 
hypertrophy  or  to  an  abiding  irritation  imparted  to  it  by  a  near 
impediment  of  the  circulation  cannot  confidently  bo  told. 

In  another  of  them  no  unnatural  sound  whatever  was  heud 
in  the  precordial  region,  but  a  murmur  began  to  be  audible  just 
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opposite  the  semilimar  valves,  and  became  louder  and  louder 
beneath  the  etemum  in  the  direction  of  the  right  Kubcluvian, 
and  it  was  still  loud  in  the  right  carotid  ;  while  in  the  left  sub- 
eiavian^ond  left  carotid  no  murmur  whatever  was  heard.  It 
was  distinctly  diastolic  and  systolic  by  turns.  When  the  pulse 
was  irregular,  as  it  almost  constantly  was,  then  the  murmur  was 
diastolic  ;  when  it  was  regular,  as  it  sometimes  would  be  for 
half  a  minute,  then  the  murmur,  for  that  half  minute,  would 
become  systolic.  The  heart's  impulse  exceeded  neither  its 
natural  degree  nor  extent,  but  there  was  some  undue  measure 
of  dulnesa  to  percussion  in  the  praxiordial  region. 

In  another  of  them  a  very  faint  endocardial  murmur  at  a 
small  space  near  the  basis  of  the  heart  became  loud  opposite  the 
origin  of  the  aorta,  and  louder  beneath  the  upper  part  of  the 
sternum,  and  loudest  of  all  in  the  left  carotid,  where  there  was 
no  extraordinary  impulse ;  but  it  was  scarcely  audible  in  the 
right  carotid,  where  the  impulse  was  excessive  ;  very  loud  in 
the  left  brachial,  where  the  impulse  was  very  small,  and  scarcely 
audible  in  the  right  brachial,  where  the  impulse  was  very  great. 

I  have  preserved  no  record,  in  this  last  case,  of  the  heart's 
impulse  within  the  chest.,  or  of  the  resonance  or  dulness  of  the 
pra3Cordial  region. 

In  these  two  last  cases,  the  auscultatory  signs  denoted 
rather  disease  of  the  aorta  and  of  certain  arteries  springing 
from  it  than  of  the  heart  itself ;  and  moreover  they  denoted  that 
it  was  so  situated  us  to  make  a  diScrenco  either  in  the  quantity 
of  blood  which  reached  the  two  sides  of  the  body,  or  in  the 
force  with  which  it  circulated  in  each  respectively. 

Thus  in  each  particular  case  of  angina  pectoris  I  have 
sought  (and  thus  you  must  seek)  to  come  at  the  knowledge  of 
what  was  really  wrong  at  the  source  of  the  circulation,  if  per- 
haps I  might  bo  enabled  to  administer  more  appropriately  and 
effectually  to  the  patient's  relief.  And  after  all  I  hold  it  but 
honesty  to  confess  that  my  clinical  labours  pushed  in  this  direc- 
tion have  had  no  such  fortunate  reward.  The  details  which 
have  just  been  given  are  interesting  enough,  and  they  could  not 
be  spared.  But  consider  what  they  are,  and  recollcut  what  has 
been  said  in  former  lectures  of  these  and  the  like  forms  of 
unsoundness  in  the  heart  and  in  the  blood-vessels  respective  to 
their  treatment.     The  heart  that  is  simply  attenuated  and  the 
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heart  that  is  fat ;  unsoundness  of  the  sigmoid  valve  and  un- 
soundness of  the  mitral ;  of  the  aorta  and  of  its  branches :  these 
do  not,  you  well  know,  ask  each  its  own  mode  of  treatment.  In 
truth  they  none  of  them  admit  of  any  treatment /or  themselves, 
but  only  for  some  of  their  effects  beyond  themselves. 

Thus  the  light  thrown  by  auscultation  upon  the  assemblage 
of  symptoms  constituting  this  disease  called  angina  pectoris  is, 
as  far  as  it  goes,  just  the  same  as  that  which  proceeds  from 
morbid  anatomy ;  but  it  reaches  us  sooner.  For  auscultation 
is  the  anticipation  of  morbid  anatomy.  The  one  tells  us  during 
life  what  the  other  waits  to  tell  us  after  death. 

But  I  say  **  as  far  as  it  goes."  True  it  is,  that  the  light 
from  auscultation  in  this  affection  is  the  same  as  that  from 
morbid  anatomy,  and  that  it  reaches  us  sooner ;  but  it  does  not 
go  BO  far.  For  there  are  conditions,  to  which  angina  pectoris  is 
often  annexed,  incapable  of  being  surely  known  until  death. 
Such  are  certain  changes,  both  pathological  and  abnormal,  of 
the  coronary  arteries,  disturbing  or  arresting  the  current  of 
blood  within  them. 

But  beyond  the  heart,  the  aorta,  and  its  branches  within 
the  chest,  wo  must  look  to  the  vascular  system  everywhere, 
when  we  have  to  do  with  a  case  of  angina  pectoris.  And  what 
is  it  that  we  are  likely  to  find  there  ?  Surely  not  the  first 
spring  of  the  disease,  but  something  that  may  minister  to  the 
return  of  the  paroxysm,  and  which  consequently  may  become 
an  indication  of  treatment  with  a  view  to  it. 

The  paroxysm  is  often  put  off  and  its  severity  mitigated  and 
life  prolonged  by  no  means  more  surely  than  by  keeping  the 
vascular  system  in  a  just  balance  between  fulness  and  emptiness, 
between  rich  blood  and  poor  blood.  In  some  constitutions, 
very  happily  born,  the  balance  maintains  itself ;  and  then  there 
is  no  need  of  interference  on  our  part.  In  the  majority  it  is 
not  exact,  yet  exact  enough  for  the  ordinary  purposes  of  health, 
but  not  enough  when  there  is  some  grave  infirmity  to  be  pal- 
liated and  made  tolerable  elsewhere.  A  small  habitual  de^viation 
on  this  side  or  that  is  readily  felt  and  resented  by  the  heart, 
when  it  has  undergone  some  form  of  imsoundness  rendering  it 
obnoxious  to  spasm. 

Thus  there  have  been  cases  in  which  my  treatment  of 
angina  pectoris,  in  the  intervals  of  the  paroxysms,  has  chiefly 
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tamed  upon  reducing  the  nutritious  and  stimulant  quality  of 
the  patient's  diet,  ubridgiug  his  animal  food,  and  denying  him 
wine  and  fermented  drinks  altogether.  Thert;  was  one  case,  and 
only  one.  in  which  I  was  driven  to  draw  blood  cyen  more  than 
once  from  the  arm ;  an  unusual  and  a  hard  necessity  !  There 
have  been  more  cases,  on  the  other  hand,  in  which  the  geuerol 
habit  of  the  patient  has  made  me  fearful  of  withdrawing  sup- 
port, and  experience  haw  shown  me  the  need  of  supplying  a 
well-regulated  amoimt  of  stimulus  in  the  shape  of  wine  daily. 
The  administration  of  steel  in  tho  intervals  of  the  paroxysms 
boa  (I  have  convinced  myself)  in  some  instances  been  instru- 
mental to  their  postponement. 

Truly  a  volume  miglit  be  spoken  upon  the  subject,  if  one 
were  to  enter  into  the  detail  of  all  the  indications,  which  the 
general  vaacular  system  may  ofl'er  to  tho  observant  physician, 
i'or  the  employment  of  remedies  as  a  safeguard,  within  all 
possible  limits,  against  the  attacks  of  this  awful  disi'ase. 

And  truly  the  same  may  be  said  of  the  nervous  system,  and 
how  it  notities  indications  of  treatment  by  its  various  states  of 
disorder ;  and  how  it  presents  itself  as  au  avenue  for  remedies, 
which  may  carry  a  salutary  impression  to  the  heart  and  with- 
hold it  for  a  time  from  falling  into  spasm.  Loss  of  sleep, 
disturbed  sleep,  and  painful  irritation  and  troublesome  wants, 
such  as  frequent  micturition,  may  he  among  the  bad  habits  of 
the  psitient,  or  they  may  bo  induced  by  his  disease,  or  they  may 
be  aggravated  by  it.  At  all  events  they  contribute  to  bring  on 
tho  paroxysm  more  frequently  and  more  severely,  It  is  won- 
derful what  a  small  quantity  of  opium,  administered  dexterously 
upon  such  indications,  will  sometimes  do  in  keeping  angina 
pectoris  from  advancing  to  a  greater  degree  of  sufi'ering,  or  iu 
bringing  it  hack  from  a  greater  to  a  less. 

The  Ibllowing  case  carries  this  piece  of  instruction  with  it 
at  least.  A  gentleman  hud  for  years  been  the  subject  of  angina 
pectoris.  He  called  upon  me  occasionally,  I  learnt  that  hitherto 
the  paroxysm  had  always  come  on  in  tho  day,  and  always  irom 
some  known  exciting  cause.  But  now  be  told  me  that  for  two 
months  it  had  also  come  on  in  the  night,  and  independent  of 
any  cause  which  ho  could  discover.  Tho  attack  was  after  this 
manner.  He  woke  in  the  middle  of  the  night  according  to  his 
custom,  and  mode  water.     Thus  far  he  was  free  from  pain. 
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But  in  ten  minutes  afterwards  he  perceived  tlie  pain  coming  on. 
It  soon  spread  all  over  the  front  of  his  chest  and  ran  on  rapidly 
to  an  agony.  He  had  taken  sulphuric  a)ther  in  the  paroxysm, 
which  gave  him  present  relief,  and  that  was  all.  I  ordered  him 
in  addition  to  the  aether  a  drachm  of  paregoric  on  his  going  to 
bed  every  night,  and  again  on  his  waking  and  before  he  began 
to  move.  From  that  time  forth,  for  more  than  three  months, 
the  nightly  paroxysm  never  returned.  Such  sometimes  are  the 
great  effects  of  (what  are  thought)  the  little  things  of  medical 
practice ! 

These  conditions,  which  belong  to  the  vascular  system  and 
to  the  nervous  system  respectively,  are  for  us  physicians  to 
observe  and  to  appreciate.  But  the  patient  by  his  own  ex- 
perience finds  out  unerringly  what  in  himself  is  the  immediately 
exciting  cause  of  the  paroxysm  of  angina  pectoris.  Bodily 
exertion  is  the  most  frequent,  and  the  most  certain.  In  the 
vast  majority  of  cases  upon  record  the  first  paroxysm  has 
arisen  while  the  man  was  making  some  strenuous  effort.  He 
was  lifting  a  weight,  or  he  was  walking  up  hill,  or  he  was 
making  way  against  a  high  wind,  when  suddenly  pain  stabbed 
him  through  the  chest,  and  he  was  ready  to  drop  down  dead. 
But  he  stopped,  and  instantly  recovered.  Both  the  pain  and 
the  death-like  feeling  ceased  at  once  and  altogether,  and  he  was 
quite  well  again. 

The  first  paroxysm  of  angina  pectoris,  though  it  may  be*an 
affair  of  a  minute  only,  never  failed  to  carry  alarm  to  the 
stoutest  mind.  "  A  little  more,"  he  says,  "  and  I  had  been 
dead."  But  weeks  and  months  often  pass,  and  time  almost 
wears  out  the  terror  of  the  first  before  the  second  paroxysm 
arrives.  But  the  second  comes  at  last,  and  just  imder  the  same 
circimistances  as  the  first.  Again  a  long  interval  will  often 
succeed  before  the  third  paroxysm  takes  place  imder  the  same 
circimistances  as  first  and  second. 

In  a  matter  so  fearfully  interesting  to  himself  the  patient 
soon  gets  a  clear  notion  of  cause  and  effect.  A  few  such 
paroxysms  read  him  a  severe  lesson  of  instruction ;  a  practical 
and  a  profitable  lesson  however ;  for  he  learns  the  great  secret 
of  his  own  treatment.  He  learns  that  there  is  a  point  of  bodily 
exertion  which  he  cannot  exceed  with  impunity,  and  so  he 
becomes  perpetually  on  his  guard  to  keep  within  it.     And  thus 
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when  the  exciting  cause  of  angina  pectoris  is  so  plain  and  the 
motives  for  watchfulness  axe  so  strong,  even  as  strong  as  the 
love  of  life  and  the  fear  of  death,  and  when,  above  all,  a  man's 
circumstances  are  such  as  allow  him  to  take  as  much  care  of 
himself  as  he  pleases,  many  years,  oven  ten  or  a  dozen,  have 
been  known  to  elapso  between  the  first  attack  and  the  patient's 
death. 

There  may  be  something  peculiar  in  the  kind  and  degree  of 
bodily  exertion  which  the  patient  can  or  cannot  bear,  as  the 
following  case  will  show.  T.  K.  W.  was  a  specimen  of  a 
country  gentleman  which  would  seem  to  belong  rather  to  the 
past  generation  than  the  present.  Field  sports  had  been  his 
business,  his  passion  and  hia  pleasure,  all  he  lived  and  all  he 
cared  for,  for  forty  years.  He  wtis  always  on  horseback  and 
always  in  the  open  air ;  and,  whenever  the  hounds  were  out, 
it  was  a  lost  day  with  him  if  he  was  not  out  with  them.  The 
longest  run  could  even  yet  no  more  hurt  him  than  the  youngest 
man  in  the  field.  He  was  now  in  hia  sixty-fourth  year,  when 
he  consulted  me  for  an  aflbctiou  which  he  had  suflcred  at  in- 
tervals for  five  months.  It  was  five  months  ago,  when  walk- 
ing up  hill  he  was  seized  with  a  sudden  pain  at  the  lower  part 
of  the  sternum  and  with  a  strange  deadly  sensation  besides  the 
pain.  He  stopped ;  and  immediately  ho  was  well  again,  and 
able  to  walk  on.  From  that  time  forth  he  could  never  walk 
up  a  hill  or  use  any  extraordinary  exertion  without  a  return  of 
the  same  pain  and  the  same  deadly  sensation.  And,  finding 
they  never  came  on  spontaneously,  he  had  learnt  to  be  very 
circumspect  not  to  exceed  such  bodily  efforts  as  he  could 
bear.  Ho  was  sure,  however,  that  the  exertion  needed  to  pro- 
duce them  was  becoming  less  and  leas,  and  he  gave  me  this 
characteristic  proof  of  the  fact.  At  first  he  could  hunt  as  well 
as  ever ;  and  indeed  so  ho  could  still,  but  then  ho  must  take 
care  not  to  ride  "the  grey  mare."  Even  now  he  could  gallop 
any  horse  he  had  except  "  the  grey  mare,"  But  of  late  "  the 
L       B''^y  marc"  had  been  too  much  for  him, 

I  Here  was  a  man,  well  knowing,  from  what  his  own  feelings 

B  told  him,  that  an  excess  of  bodily  exertion  might  kill  him,  and 
I  ever  careful  to  avoid  it,  who  was  yet  not  afraid  to  get  on  horse- 
I  back  and  follow  the  hounds.  The  fact  was,  habit  had  made 
K     him  so  entirely  one  with  his  horse,  that  all  fair  riding  was  to 
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him  mucli  the  same  thing  as  being  rocked  in  an  arm-chair. 
It  was  only  when  he  found  himself  upon  some  hard-mouthed 
beast,  that  he  found  his  energies  really  called  upon. 

It  is  remarkable  how  men,  whose  life  is  threatened  by  every 
attack  and  so  in  perpetual  jeopardy,  will  often  continue  to  bear 
the  aspect  of  perfect  health  for  years  and  will  die  at  last  in 
some  unfortunate  paroxysm,  before  half  their  friends,  who  were 
unacquainted  with  the  secret  of  their  malady,  ever  knew  them 
to  be  ill.  And  thus  it  was,  because  angina  pectoris  is  com- 
patible with  both  the  appearance  and  reality  of  health  in  the 
intervals  of  the  paroxysms,  that  one  good  man,  whom  I  knew, 
fully  understanding  the  nature  of  his  malady  and  convinced 
that  he  might  die  any  moment,  contrived,  from  motives  of 
tenderness  to  their  feelings,  to  conceal  the  fact  from  his  wife 
and  family  to  the  last. 

Contrasted  with  such  specimens  of  angina  pectoris,  showing 
that  a  man  may  live  long  with  this  disease  and  live  too  in  the 
repute  of  health,  and  die  of  the  same  and  be  believed  to  the 
last  (except  by  himself  the  sufiFerer  and  those  who  have  seen  him 
suffer,  or  have  otherwise  known  the  fact)  to  be  a  sound  man  by 
all  the  world ;  contrasted  with  such  specimens  there  are  others 
in  which  the  paroxysms  acknowledge  the  same  exciting  cause 
from  the  beginning  and  in  which  men  live  long,  but  they  have 
no  long  intervals  of  real  or  reputed  health,  and  are  obb'ged 
by  hard  necessity  to  adopt  the  daily  caution  and  conduct  of 
invalids.  For  they  find  that  less  and  less  of  bodily  exertion 
calls  forth  the  paroxysms ;  that  more  things  must  be  avoided ; 
that  more  vigilance  is  needed ;  that  still  in  spite  of  all  ^-igilance 
the  paroxysms  become  more  and  more  frequent,  until  at  length 
they  seem  to  arise  either  independent  of  any  exciting  cause  at 
all  or  of  any  that  is  apparent  or  appreciable. 

But  bodily  exertion  is  not  the  only  exciting  cause  of  the 
paroxysm.  It  is  probably  the  most  frequent.  And  well  it  is, 
that  it  should  be  so ;  for  it  is  most  within  the  power  of  the 
will  to  measure  and  to  restrain.  But  in  the  same  individual 
there  are  often  more  exciting  causes  than  one.  Passions  and 
affections  of  the  mind  are  wont  to  show  their  power  over  the 
body  especially  by  the  manner  in  which  they  influence  the 
heart,  even  the  healthy  heart ;  rousing  it  to  tumultuous  and 
irregular  action  and  engendering  pain  within  it.     And  they 
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allow  the  same  more  coaspicuously  by  the  greater  force  and 
frequency  with  which  they  actuate  the  heart  in  its  stutea  of 
disease.  Be  its  disease  what  it  may,  and  the  modes  of  dis- 
ordered action  and  suffering  annexed  to  it,  what  they  may, 
the  mind  by  its  feelings  and  its  impulses  can  aggravate  them 
and  multiply  them.  It  can  do  so,  and  often  does,  in  angina 
pectoris. 

Now  the  will,  I  fear,  ia  far  less  master  of  the  mind  than  of 
the  body.  A  man  may  resolve  never  to  move  from  his  chair,  but 
he  Ciinnot  resolve  never  to  be  angry.  Thus  raimy  a  subject  of 
angina  pectoris,  who  by  skilfully  measuring  and  limiting  the 
movements  of  his  body  by  what  he  can  hear,  has  been  able  to 
abate  the  frequency  and  severity  of  the  paroxysms  and  so  to 
prolong  bis  life  for  years,  has  in  an  unhappy  moment  been 
surprised  into  anger  and  died  at  once. 

And  ao  I  believe  that  in  angina  pectoris  death  has  followed 
mental  excitement  more  frequently  than  bodily  excitement. 
The  latter  may  indeed  be  the  more  potential  cause  of  the 
paroxysm,  but  the  former  it  is  moi'e  difficult  to  guard  against. 

Nothing  can  bo  more  plain  and  palpable,  in  the  nature  of 
an  exciting  cause,  than  are  bodily  efforts  and  mental  impulses 
provoking  pain  and  cramp  of  the  heart,  when  the  condition  of 
the  organ  predisposes  to  them.  Thus  a  fall  or  a  blow  has  not 
more  surely  been  known  to  kill  a  man  than  has  a.  sudden 
surprise  of  auger  or  a  sudden  movement  from  his  chair. 

But  there  are  causes  [I  mean  exciting  causes)  more  from 
within  and  less  ob\-ious  but  not  less  real,  which  can  make  the 
healthy  heart  flutter  and  palpitate,  and  lead  the  unhealthy  to 
any  modes  of  action  or  suffering  which  belong  to  its  present 
disease.  They  may  load  it  to  angina,  i.e.  to  pain  and  cramp, 
and  80  to  death  ;   it  may  be  to  sudden  death. 

Experience  is  ever  at  hand  to  show  what  a  bad  stomach 
and  bad  digestive  organs  can  do  in  making  the  heart  beat 
irregularly,  though  it  be  sound  of  structure  all  the  while. 
I  have  known  people  suffer  irregular  action  of  a  sound 
heart  all  their  lives.  It  has  been  mitigated  occasionally  to  a 
great  degree.  It  baa  been  aggravated  occasionally  to  a  painful 
amount.  But  it  has  never  entirely  ceased  for  any  considerable 
period,  because  it  has  arisen  from  a  faulty  digestion,  which  haa 
been  at  one  time  better  and  at  another  time  worse,  but  has 
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never  been  remedied  altogether.  And  experience  is  ever  at 
hand  to  show,  when  the  heart  is  unsound  of  structure,  that 
whether  the  stomach  and  digestive  organs  be  good  or  bad,  they 
must  have  abundant  care  bestowed  upon  them  both  by  the 
patient  and  the  physician.  Every  case  of  unsound  heart  we 
meet  with  still  enforces  the  same  lesson,  that  the  apetite  must 
be  denied,  and  meats  and  drinks  scrupulously  chosen  and  scru- 
pulously measured,  and  evacuations  duly  obtained,  if  we  would 
practice  the  best  methods  of  mitigating  evils  which  we  can- 
not cure. 

In  angina  pectoris,  whatever  be  the  form  of  the  heart's 
disorganisation  upon  which  it  essentially  depends,  if  life  be 
long  spared,  experience  gradually  grows  upon  the  patient  and 
the  physician  of  more  and  more  conditions  conducive  to  the 
paroxysm.  Sooner  or  later  the  one  feels  and  the  other  knows 
that  it  may  be  excited  by  the  state  of  the  stomach. 

Seldom  at  first  can  it  be  imputed  to  any  obvious  cause  but 
undue  bodily  exertion.  And  seldom  still  for  a  considerable 
period  (perhaps  for  months,  perhaps  for  years)  can  it  be 
imputed  to  anything  beside  this  undue  bodily  exertion  and 
sudden  or  strong  mental  agitation.  If  the  patient  be  blessed 
with  healthy  digestive  organs,  and,  withal,  be  habitually,  firom 
choice  or  [from  principle^  careful  and  temperate  in  his  diet, 
then,  though  the  paroxysm  continue  to  recur  from  these  two 
causes,  it  is  long  before  any  other  than  these  can  be  accused  of 
any  share  in  producing  it. 

But,  be  the  digestive  functions  ever  so  vigorous,  if  the 
patient  be  one  of  the  unfortunate  many  who  never  knew 
experimentally  what  strict  temperance  means,  then  a  new 
exciting  cause  of  the  paroxysm  is  soon  apparent.  Simple 
repletion  is  soon  found  capable  of  bringing  on  an  attack  of 
angina  pectoris.  And,  should  the  digestive  functions  be  natu- 
rally feeble,  and  the  patient  be  the  victim  of  habitual  and 
extreme  dyspepsia,  then  much  sooner^  even  almost  as  soon  as 
the  malady  declares  itself,  does  the  new  exciting  cause  become 
manifest,  and  thenceforward  the  paroxysm  is  found  to  proceed 
as  frequently  from  the  stomach  as  from  any  other  source. 

Mere  dyspepsia  has  in  some  rare  instances  been  the  sole 
apparent  cause  conducing  to  the  paroxysm :  and  extreme  care 
in  meats  and  drinks  has  postponed  it  so  successfully  and  for  so 
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long  a  time  as  to  induce  a  persuasion  that  tha  whole  maludy 
was  nothing  more  than  an  intense  sympathy  of  the  heart  with 
a  disordered  stomach. 

The  late  Dr.  Richanl  Pincbard  told  me  that  hia  uncle,  who 
had  suffered  unquestionable  angina  pectoris,  made  out  distinctly 
that  each  attack  was  induced  by  disorder  of  the  stomach. 
Hence  it  became  the  business  of  his  life  to  take  care  of  this 
organ,  having  before  his  eyes  the  frightful  penalty  ho  might 
pay  for  neglect  of  it.  And  he  succeeded  so  well  that  for  years 
and  years  he  did  not  suffer  a  single  paroxysm.  Ho  might  well 
believe,  as  he  did,  that  the  heart  was  sound,  and  that  hia  angina 
pectoris  had  been  an  aifair  simply  of  its  sympathy  with  the 
stomach.  But  at  length  he  was  found  dead  in  bis  library,  and 
on  examination  the  heart  turned  out  to  be  large  and  dilated, 
and  its  coronary  arteries  extensively  ossified. 

There  is  yet  another  circumstance  which  deserves  to  bo 
mentioned  in  the  clinical  history  of  angina  pectoris,  namely,  its 
real  or  supposed  connexion  with  gout.  It  needs  but  small 
professional  intercourse  with  that  class  of  invalids  which  is 
well  off  in  the  world,  to  know  what  a  large  space  gout  occupies 
in  all  their  speculations  concerning  their  own  jtersonal  com- 
plaints. They  who  have  once  had  gout  themselves  or  have  any 
hereditary  claim  to  it,  are  ready  to  see  it  in  every  thing  they 
suffer,  small  or  great,  ailment  or  disease.  And  indeed,  when 
they  have  such  patients  to  deal  with,  medical  men  themselves 
are  apt  to  glide  into  the  popular  theory,  and  to  make  a  great 
expenditure  of  colchicum  upon  diseases  which  they  do  not  well 
know  what  to  think  of  or  how  to  manage. 

Sober  experience,  however,  cannot  deny  that  there  is  some 
truth  in  these  notions.  The  question  is  what  and  how  much 
truth.   And  this  question  I  for  one  will  not  pretend  to  settle. 

Now  in  genuine  angina  pectoris,  I  have  been  asked  by 
patients  at  my  first  Interview  with  them,  "  Don't  you  think  it 
is  gout?"  And  some  have  put  the  question  from  a  mere 
groundless  fancy,  and  others  from  something  more  reasonable. 

One  who  had  seen  some  8er%'ice  in  the  navy,  and  was  now 
an  admiral,  had  his  first  attack  of  gout  at  the  age  of  35  ;  and 
for  the  eight  following  years  he  never  suffered  it  again.  Then 
for  the  next  thirteen  years  he  had  it  very  frequently  and  very 
severely ;   the  attacks  returning  perhaps  several  times  in  the 
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same  year.  He  was  now  in  his  56tli  year.  And  in  this  year 
he  experienced  his  first  paroxysm  of  angina  pectoris.  The 
paroxysms,  varying  in  frequency  and  severity,  continued  to 
recur  for  five  years.  But  from  the  first  paroxysm  of  angina 
through  the  entire  space  of  the  five  years  he  had  had  one  attack 
only  of  gout.  Now,  pray  do  not  ask  me  to  give  you  the  reason 
for  all  this.  I  have  no  profound  piece  of  Pathology  that  will 
help  me  to  account  for  it  from  the  nature  of  the  two  affections. 
Yet  I  think  I  see  in  the  circumstances  of  the  particular  case  an 
explanation  perhaps  sufficient  to  satisfy  common  sense. 

From  the  time  that  the  angina  first  appeared,  the  patient, 
who  all  his  days  had  been  a  generous  liver,  submitted  implicitly 
to  the  most  exact  and  rigid  temperance.  He  ever  afterwards 
drank  nothing  but  water,  and  ate  only  the  lighter  kinds  of 
animal  food,  and  those  most  sparingly. 

This  discipline  was  aimed  at  the  angina ;  and  it  succeeded 
in  mitigating  and  postponing  its  paroxysm.  But  cure  the 
angina  it  did  not ;  and  it  was  never  expected  to  do  so.  But 
€ure  the  gout  it  certainly  did,  as  it  might  naturally  be  expected 
to  do.  For  the  very  same  discipline  has  .oftentimes  been 
known  to  cure  gout,  where  there  has  been  neither  angina  nor 
any  other  disease  to  supersede  it,  and  so  to  claim  the  credit  of 
being  its  remedy. 

But  I  have  heard  of  gout  and  angina  pectoris  alternating 
with  each  other  in  the  same  subject ;  when  there  has  been  more 
of  gout,  there  has  been  less  of  angina;  and  when  more  of 
angina,  less,  of  gout.  This  is  not  an  afbir  of  my  own  observa- 
tion, but  I  can  well  conceive  it  to  have  happened.  It  has 
probably  been  in  the  cases  (already  alluded  to  and  said  to  exist) 
where  the  angina  has  been  an  affection  purely  vital,  and  the 
heart  has  suffered  pain  fmd  spasm,  though  perfectly  sound  of 
structure.  That  such  an  angina  should  germinate  from  the 
same  root  as  gout  is  not  imlikely.  They  might  both  spring 
from  some  inveterate  fault  of  the  assimilating  processes.  As 
long  as  this  fault  was  imredressed,  one  or  other  or  both  might 
continue  to  exist  by  a  sort  of  pathological  necessity:  thus 
whichever  happened  to  predominate  would  become  for  the  time 
a  natural  substitute  or  compensation  for  the  other,  whether  it 
were  gout  for  angina  or  angina  for  gout. 
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